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Unanimous Support for Osteopathic 
Progress Fund 


The members of the Board of Trustees and the members of the House of Delegates, 
representative of the profession at large. at the fiftieth annual meeting of the Asso- 
ciation in New York City voted unanimously to support osteopathic education and to 
carry on the Osteopathic Progress Fund effort in cooperation with the six approved 
osteopathic colleges. A call is issued to every member of the profession to get behind 
this program to maintain high educational standards and to increase osteopathic col- 
lege facilities. Personal giving and work of solicitation is vital to the success of the 


campaign. 


NEW! Allen, Barker and Hines’ 


Peripheral Vascular Diseases 


Just Ready—The diagnosis and treatment of peripheral vascular disease is ever a frequent and im- 
portant problem. The great significance of this new book cannot be stressed too emphatically. 


Of first importance is its completeness. These authors have not confined their writing to blood vessels 
of the extremities only. On the contrary, they have been all-inclusive, taking in, with few exceptions, 
diseases of all vessels distal to the heart. 


Furthermore, this book is thoroughly up-to-date, including use of latest methods, treatments and 
agents, as for instance penicillin, streptomycin, dicumarin, ete. 


From basic principles of importance, right through special methods of examination, symptoms, diagno- 
sis, medical and surgical treatment, and complications, the authors have pointed for one definite 
objective: To present a comprehensive, up-to-the-minute coverage of clinical data that will give every 
doctor the kind of authoritative guidance that will enable him to help the patient most. : 


By Epcar V. Atten, M.D.; Netson W. Barker, M.D., and Epcar A. Hines, Jr., M.D.; Division in Medicine, The Mayo Clinic, Rochester, 
Minn.; Associate Professors of Medicine, The Mayo Foundation Graduate School of Medicine, University of Minnesota; with Associates in the 


Mayo Clinic and Mayo Foundation. 871 pages, 6”x 9", with 3856 illustrations, some in colors. $10.00. 
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teeny important sigas of hypeshy 
roidism are surface phenomena, involv 
: especially the shia, hair, and nails. — 


When diy pothyroidism ‘is ‘established os che 
underlying cause of dry, toneless skin... puffy 


cracked, peeling nails... ENDOTHYRIN® 
affords effective clinical results. 


ENDOTHYRIN is 


_ thyroid medication...a product of high _ 
potency and dependability. It consists 4 
principally of thyroglobulin, the calori- | 
genically active thyroid fraction, essen- 
tially free of slandulgr 

material. 


ENDOTHYRIN. 


Reg. U.S. Pat. Off. 
Concentrated Thyroid Extract 
Consisting Principally of thyroglobulin 
Contains 0.62% lodine © 
Standardized chemically by U.S.P. 
effective—welltolerated. 
SUPPLIED in '2-gr. tablets equivalent in activity 
1)2 gr. U.S.P. Thyroid. Bottles of 50, 100, 500, 1 


HARROWER LABORATORY 
a Glendale 5, California 
York 7 Dallas 
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natural lead rubber 
gloves are back 


Here again are famed 
“Duroflex” X-Ray Protective 
Gloves...gloves so supple they flex 
freely at all interphalangeal joints. 
Natural lead rubber (.05 mm. lead 
equivalent); covered in soft pliant calf- 
skin; with flared cufis for sleeve comfort. 
Slip your hands into a pair to learn what 


real finger freedom can be built into 


a really radioprotective glove. 


PICKER X-RAY CORPORATION 
300 FOURTH AVE. * NEW YORK 10, N.Y. 


PLEASE SEND ME ON APPROVAL ONE PAIR “DUROFLEX” NATURAL LEAD 
RUBBER X-RAY PROTECTIVE GLOVES. 


NAME 


ADDRESS 


CITY. STATE 


-.. for quality accessories 
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Once again we can promise immedi- 
ate delivery of these Mosby books. 
Popular demand had exhausted our 
stocks temporarily, but now, reprints 
just off the press make it possible 
for us to fill both new and back 
orders without delay. If your orders 
are already in our hands, shipment 
will be made shortly. If not, order 
today! 


Send Us Your 
Order Now 


Use Coupon Below 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


_____Attached is my check. 


Address. 


Again Available! 


Crossens’' DISEASES OF WOMEN 


1944 Revised Printing of 9th Edition. 948 pages, 
1127 illustrations, 45 color plates. $12.50 


Kleiner's HUMAN BIOCHEMISTRY 


Ist Edition. 573 pages, 70 illustrations, 5 color 
plates. Price, $6.00 


Sadler's MODERN PSYCHIATRY 
Ist Edition. 896 pages. $10.00 


Main's SYNOPSIS OF PHYSIOLOGY 
Ist Edition. 341 pages, illustrated. $3.50 


Pottenger’s SYMPTOMS OF VISCERAL 
DISEASE 


6th Edition. 442 pages, 87 illustrations, 10 color 
plates. $5.00 


Gentlemen: Send me the following book{s) 


____Charge my account. 
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For operators, the feature a sur 
gical blade is its cutting sharpness. Its ability 165 
deliver a clean, effortless incision in large mea-=| 
sure establishes its value for hospital, office and) 
industrial surgery. 5 
The unusually keen cutting edge of Crescent 
blades is made possible by two factors: First, the # 
blades themselves incorporate an especially high 
quality of steel, with a uniformly fine grain struc- | 
ture, and a carbon content of 1.20 per cent. Second, 7 
the cutting edge is ground to an extra acute angle’ 
bevel, made possible by the greater blade 
fe thickness of .021 inch. 
Now, recent independent laboratory studies. 
have confirmed Crescent’s superior sharpness.” 
Employing a specially designed sharpness testing 
Se machine, under conditions of accurate temperature | 
= and humidity control, Crescent blades were shown. 
See to produce longer cuts under the same initial force 
= — using blades bought in the open market from 
six different areas of the Maine | 
Sto California. 
You can count on it— Crescent blades are 


1.SHARPER 2. MORERIGID. BETTER) CLOSER MORE ECO- 


CUTTING EDGE IN SERVICE BALANCE UNIFORMITY NOMICAL TO USE 
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When they run to you for reltef... 


Hay fever’s moist and swollen discomforts respond promptly 
to Neo-Synephrine ...the familiar 4 per cent for nasal decon- 
gestion ...the 4% per cent ophthalmic for excessive lacrimation, 
itching, burning and palpebral edema. Repeated doses are uni- 
formly effective and virtually free of rebound congestion. 


Neo-Synephrine 


For Hay Fever Relief | 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long-lasting ... nasal decongestion 
without appreciable compensatory re- 
congestion; virtual freedom from local 
and systemic side effects; sustained effec- 
tiveness upon repeated use; isotonic to 
avoid irritation. 

INDICATED for relief of nasal and oph- 
thalmic discomfort in allergic rhinitis, 
sinusitis, and the common cold. 


ADMINISTRATION: By dropper, spray or 
tampon for intranasal use; by 


or g drops...in the eye. 


SUPPLIED: For Intranasal Use~Y4% in 
saline or in Ringer's with aromatics; 1% 
= in saline, bottles of 1 fi. oz. 4% jelly in 
~ convenient applicator tubes, 

For Ophthalmic Use—V%&% in a special 
low -surface-tension aqueous vehicle*, 
bottles of 15 cc. 


Trial Supplies Upon Request 


St earn Se Company 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


*Contains Aerosol OT 100 (dioctyl ester of sodium sulfosuccinate) 0.001%. ‘Trade-Mark Neo-Synephrine Reg. U. S. Pat, Of. 
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FOR AMBULATORY PATIEN TS 
with 
INJURIES OR DISEASES 
of the 
LUMBAR SPINE 


CAMP lumbosacral sup- 
ports are widely recom- 
mended by orthopedic 
surgeons and physicians. 


For patient of intermediate 
or stocky type-of-build. 


An important factor in the 
good results reported from 
their use is that they extend 
downward over the sacro- 
iliac and gluteal regions. 
The Camp adjustment pro- 
vides exceptional restraint 
of movement. 


In more severe lesions, alu- 
minum uprights or the 
Camp spinal brace are 
easily incorporated. 


Camp lumbosacral sup- 
ports are moderately 
priced. 


ny For patient of thin 
type-of-build. 


CAMP 


ANATOMICAL SUPPORTS 


S.H.CAMP & COMPANY : Jackson, Mich. + World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK + CHICAGO + WINDSOR. ONTARIO + LONDON, ENGLAND 
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T« colonic region of the gastro- 
intestinal tract is the “trouble 
spot” or center of much general debility. Perhaps the most widespread com- 
plaint in this region—and most frequently self-treated—is constipation. 

The much deprecated “cathartic habit” tends to defeat its aim. Many 
chronically constipated persons are “suffering from the effects of the habitual 
use of cathartics and enemas.”* 


THE PHYSIOLOGIC APPROACH 


The natural approach to the correction of chronic constipation lies in re- 
storing normal function and habits. 

NEO-CULTOL* has been prescribed by physicians for many years, for the 
smooth, gentile relief of constipation, to help restore normal bowel hygiene. 
It supplies a readily flourishing strain of Lactobacillus acidophilus, to counter- 
act local putrefactive flora and promote development of a normal intestinal 
flora. The melting point of the refined mineral oil jelly base of NEO-CULTOL 
is adjusted to afford lubrication and to preclude leakage. 

Dosage: One to 2 teaspoonfuls for adults or children upon retiring. 


NEO-CULTOL 


Reg. U. S. Pat. Off. 


Lactobacillus acidophilus 
in a refined mineral oil jelly 
Chocolate Flavored 
SUPPLIED in jars containing 6 ounces. 


THE ARLINGTON CHEMICAL COMPANY AderGo— 
YONKERS1T NEW YORK 


*The word NEO-CULTOL is the registered trademark of The Arlington Chemical Company. 
‘Soper, H. W.: Am. J. Digest. Dis. 11:255 (1944) 
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COMPACT AND EFFICIENT 


Chis Profecray Combination Unit 


for roentgenography and fluoroscopy 
can be installed in an office 


of any size © 


em 
ple» gree (F.0.B. Chicago) 
an for 
Patterson B 12x16 
proe $72 extra 
Professional Equipment Co. 
615 So. Peoria St., Chicago 7, Illinois 
A complimentary copy of a new PROFEXRAY Gentlemen: Please have your representative arrange for an office demonstration j 
TECHNIC CHART is available to every user of Profexray Equipment, without obligation on my part. 
of this equipment, merely for the asking. 
Name 
Address. 
City Zone State — 
JAOA 8-46 


PROFESSIONAL EQUIPMENT COMPANY 


615 SOUTH PEORIA STREET, CHICAGO 7, ILLINOIS 
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© pe Pa Wor .cOPY * 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


August, 1946 


That “Something New’ 


Is Here... .» 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


FOR THE RELIEF OF ALLERGIES 


The medical treatment of patients demonstrating allergic 
symptoms takes a decided step forward with the introduc- 
tion of Pyribenzamine. 


The proved antihistaminic properties of Pyribenzamine give 
promise of gratifying symptomatic relief in certain prevalent 
seasonal and perennial allergic conditions such as rhinitus, 
asthma and urticaria. 


DOSAGE-—50 mg. four times daily, preferably after meals. 
This may be reduced as symptoms are controlled or increased 
to 100 to 150 mg. four times daily, if required. 


AVAILABLE—Tablets of 50mg.each. Literature on request. 
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DEAD AND 
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During the 19th century, hay fever was popularly be- 
lieved to occur most frequently in persons belonging 
to the upper classes of society. This belief persisted for 
a long time before it became known that hay fever 
is no respecter of persons. 


Today, many people believe that it is not safe to leave 
food in open cans. This fallacy has received widespread 
belief, and many a housewife religiously empties the 
contents of cans into bowls and dishes—often not so 
sterile as the can itself. It’s just as safe to keep food in 
cans, so long as the container is kept cool and covered, 
according to the U. S. Department of Agriculture. 
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AMERICAN CAN COMPANY 


NEW YORK 


CHICAGO 


SAN FRANCISCO 


WORLD’S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 
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A A Space- saving Flesrescepe: 


PNO ARM PROTRUDES 
"SAVING MORE THAN 
25% FLOOR SPACE 


@ THE PHYSICIAN who wants fluoroscopic equip- 
ment will be especially interested in the KELEKET 
K-30 Vertical Fluoroscope because it represents 
the utmost in operating convenience, safety, depend- 
ability and compactness. 

A distinct departure from the customary general 
design of a fluoroscope is found in the KELEKET 
screen carriage arm which does not protude from 
the side of the apparatus. This unique arrangement 
saves more than 25% floor space, and permits the 
fluoroscope to be located in a corner or alcove. 
Along with this space-saving design, full operating 
flexibility and wide range are maintained! And safe- 
ty is insured by a completely shockproof metal cabi- 
net which encloses the X-ray tube, transformer, and 


NELENET-THE FINEST 


all internal mechanism—forming one compact unit. 

The screen assembly on the KELEKET K-30 Fluoro- 
scope offers full freedom of motion to follow the 
body contour without pinching soft tissues when 
the screen is pressed close to the patient. It also 
permits fluoroscopy with the patient lateraly recum- 
bent on a stretcher. This is an exclusive KELEKET 
advancement of great value in pulmonary exami- 
nations. 

These and other outstanding features of the KELE- 
KET K-30 Fluoroscope are fully described in new 
Bulletin No. 112. Ask the KELEKET representative 
for your copy, or write us. 


Ke 4 Manutacturing be 


TRADITION (N X-RAY 2318 WEST FOURTH ST., COVINGTON, KY. 
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Toward a Better (orld 


VACATIONS WITH PAY are now enjoyed 
by most American industrial work- 

fs ers—(86 per cent of all employees in 
. : private industry are under some kind 
okt EA of vacation plan, according to recent 
surveys). This farsighted collabora- 
tion of management and labor marks 
another milestone on the way toward 
a better world. 


Another example of advanced planning with far-reaching sociological effects 
is Lanteen Medical Laboratories’ promotion of Lanteen products—leaders 


in their field—produced under the most rigid scientific standards. 


ges Instructions for correct placement of the Lanteen Flat Spring Dia- 


phragm are easily understood. Since it is collapsible in one plane 
only, should entering rim of diaphragm become lodged against the 
cervix, the other rim cannot be forced into pubic arch if largest 
comfortable size is fitted. Available only on physician’s prescrip- 
tion or recommendation. Distributed ethically. Complete sample 


package available to physicians upon request. 


LAN T EEN 


LANTEEN MEDICAL LABORATORIES, INC + CHICAGO 10 
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Long before today’s methods of baby 
feeding, there was a history of both 
medical and popular reliance on the 
virtues of a gruel made from barley. 

Now the makers of Gerber’s Cereals 
offer Barley Cereal for babies with all 
the nourishing qualities of barley sup- 
plemented by the dietetic advantages 
of Gerber’s Cereal Food and Gerber’s 
Strained Oatmeal. 

Like these two Gerber’s Cereals, the 
new Barley Cereal is very low in crude 


fibre, is pre-cooked, ready-to-serve and 
mixes creamy smooth by adding milk 
or formula. It is enriched with added 
iron and dried yeast—a good natural 
source of thiamine and other members 
of the B complex. 

Gerber’s Barley Cereal is priced 
within the reach of every mother. 


The addition of Barley Cereal makes 
available a variety of three special cereals 
for babies. Serving variety has been found 
helpful in improving baby’s appetite. 


Professional reference cards and samples of Gerber’s Barley Cereal will 
be sent you on request. The coupon below is for your convenience. 


GERBER PRODUCTS COMPANY, Dept. 378-6, Fremont, Michigan 
Gentlemen; Kindly send me complimentary samples of Gerber’s Barley 
Cereal and Professional Reference Cards. 


CEREALS..... STRAINED FOODS..... CHOPPED FOODS 


| 13 
\ ~ ( bg 
CEREAL 
\\ BARLEY | 
a3 B ABIES 
a) 
& 
— | 
| <eJerber’s | 
4 4 
BARLEY FREMONT, MICH. OAKLAND, CAL 
48 —— BABY FOODS 
“~ 
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WORKS ON ELECTROCARDIOGRAPHY 


New (2d) Edition 


ELECTROCARDIOGRAPHY 
By LOUIS N. KATZ, A.B., M.A. M.D., F.A.C.P. 


Director of Cardiovascular Research, 


Michael Reese Hospital, Chicago, Ill. 


Just Ready 


Imperial octavo, 883 pages, illustrated with 525 en- 
gravings, including over 1,000  electrocardiograms. 
Cloth, $12.00. 


New (2d) Edition Just Ready 


EXERCISES IN ELECTROCARDIOGRAPHIC 
INTERPRETATION 


By LOUIS N. KATZ, A.B., M.A., M.D., F.A.C.P. 


Imperial octavo, 288 pages, illustrated with 141 engrav- 
ings, containing 166 electrocardiograms. Cloth, $6.00. 


Long years of usage gradually de- 
plete the emitting characteristics of 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 
of tubes will create. 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 
for practically every type of short 
wave machine. 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 NEW JERSEY 


£ The entire text of the new edition of this most 

é successful work has been thoroughly revised and 
aa largely rewritten. The expanded material has in- The first edition of this work demonstrated its un- 
7 creased the number of pages by 50% and has neces- usual value. Description and interpretation of each 
fe sitated the division of the text into twenty-three case appears opposite the electrocardiogram so that 
chapters instead of the original sixteen. Obsolete the reader can compare his own interpretation with 
illustrations have been eliminated and 249 new ones that of the author. A brief statement of the patient's 
have been added. Summary tables have been in- clinical status makes it possible to correlate the 
troduced in order to make the volume better adapted electrocardiogram with the clinical aspects of the case. 
to beginners and an atlas of electrocardiograms has The appendix offers a clinical classification and a 
been included. classification of electrocardiographic interpretations. 
Washington Square | EA & k EBIGER Philadelphia 6, Pa. 

| 
REG. U. S. PAT. OFF. 

| 
One of the aims of osteopathy is to give 
relief as quickly as possible. Often relief 
+ may be attained by symptomatic means 
? NEW PERFORMANCES giving time for the doctor to treat the 
“ WITH YOUR OLD MACHINE case fundamentally. Dehydration, lack of 


adequate mineral content, acidosis, ete. 
respond to proper adjunctive means and 
in this field KALAK is supreme, giving 
appropriate alkali, fluid and _ pleasant 
taste. During the heated months every 
patient is entitled to relief from heat, 
anhydremia and attendant factors. The 
3rd Edition of our Buffer Booklet is off 
the press and will be sent on application. 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 
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BRISTOL 


LABORATORIES SYRACUSE 1, NEW YORK 
INCORPORATED 


Take Penicillin t0 the Site of Infection 
When your diagnosis indicates the 
presence of staphylococet or strepto : 
cocci in surface Jesions, YOU will find 
an effective weapon in the form of 
The product contains 1,000 units of 
penicillin per .ncorporated in a 
suitable pase. Phe penicillin held 
contact with the infected area for % 
prolonged period of time- The uniform 
diffusion of the antibiotic from the base : 
insures sustained release, for maxi- | 
Bristol Penicillin Ointment Derma- f 4 
tologic 1S available in half-ounce tubes. 
Your pharmacist can supply your pre- 3 aw 
scription requirements: 
BRISTOL pENICILLIN 
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; ... the of success with Ertron 


in arthritis 


THERAPEUTICALLY EFFECTIVE 


The findings of various investigators indicate that beneficial effects of Ertron are due to its 
systemic effect. The Ertronized patient first notices a distinct feeling of well-being. This is 
followed in a large proportion of patients by a recession of pain, diminution of soft-tissue 
swelling, increased mobility of the affected joints, improvement of function and resistance to 
fatigue. The arthritic is enabled to increase his daily activities or to better withstand the 
surgical procedures of orthopedic restoration, 


CHEMICALLY UNIQUE 


Laboratory studies over a five-year period prove that Ertron—Steroid Complex, Whittier— 
contains a number of hitherto unrecognized factors which are members of the steroid group. 
The isolation and identification of these substances in pure form establish the chemical unique- 
ness of Ertron and its steroid complex characteristics. Each capsule of Ertron contains 5 
milligrams of activation-products— biologically standardized to an antirachitic activity of 
fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is avail- 


able only upon the prescription of a physician. 


Supplied in bottles of = : ETHICALLY PROMOTED 
50, 100 and 500 capsules. - Ertron is the registered trademark 
Parenteral for ame RT RON] anim of Nutrition Research Laboratories 
supplementary Steroid Comyples 


Legostero: — Whither Process Lact une 


Dy On pr 


i | 
| 
} — 
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BEGINNING INSERTI COMPLETING INSERTION 
REMOVING INTRODUCER SEATING DIAPHRAGM 


ty 


These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician’s convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 
use under the guidance of the physician only. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


ACCEPTED 


gynecological division \ ~ Quality First Since 1883 


JULIUS SCHMID, INC. West 55 Street» New York 19, N.Y. 


O.A. 
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publication» we in- 


fession as an 


to the many physicisns wh 


— 
— an aavertisement recently» jn this 
aavertently referred to member of the 
ngsteopath-" Now, thet was & foolish misteke for us +o 
for nave been working closely with poc tor® of 
teopathy for quite a long ‘ime and We very well know petter! 
The reason for our slip of the songue is in the past, now, 
| 
put we still must 88Y tgorry” and assure you that it won't 
nappen again. 
4 we fully realize the necessity of maintaining the aignity of 
‘a your profession and we propos® to show our continuing high 
regard for it im the sinceres® way we know by serving 
you with our products to the,very best of ability: and, 
open-mindedty given Powers x-ray Peper tri@ and ex- 
panded its use in the professio by their recommendations: | 
GLEN COVE, L. I. S, Inc. 
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Massaged on affected areas, MINIT-RUB provides a convenient agent to 
help bring speedy relief to aching joints by counterirritation. 


Recent pharmacologic studies that counterirritants not only increase the 
local blood supply through reflex action, but tend to modify internal path- 
ology by affecting trophic or vasomotor nerves supplying remote tissues. 


By increasing local circulation and producing warmth, MINIT-RUB helps 
to relieve rheumatic pain and to permit more normal mobility. As an aid in 
alleviating “between visit” pain, home-massage with MINIT-RUB is recom- 
mended. Patients will be grateful for the suggestion, and office treatments 
will be more effective. 


RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB 
TO YOUR RHEUMATIC PATIENTS 


MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE MYALGIAS 


STAINLESS GREASELESS £VANISHING 
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A Product of Bristol-Myers, 1¢ AO W.50thSt., New York 20,N.Y. 
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Hypochromic anemia, by impairing the 
oxygen-carrying power of the blood, may 
exert its deleterious influence on every 
organ of the body. Although the degree of 
depression of the hemoglobin level is 
often too slight to appear of clinical sig- 
nificance, the end result is frequently a 
syndrome comprising generalized vague, 
non-pathognomonic symptoms. The as- 
sociated anorexia and consequent inade- 

uate food intake, together with impaired 
Tastine, all tend to initiate or accen- 
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tuate multiple nutritional deficiencies. 

Heptuna supplies ferrous sulfate, the 
most readily available form of iron for 
hemoglobin synthesis, together with seven 
essential vitamins and fortified with the 
B-complex vitamins found in liver and 
yeast. This combination makes for maxi- 
mal absorption and utilization of iron, 
stimulates hemoglobin regeneration, and 
effectively corrects many of the general- 
ized, systemic disturbances encountered 
in hypochromic anemia. 


J. B. ROERIG & COMPANY. 536 Lake Shore Drive - Chicago 11, Illinois 


Vitamin A (Fish-Liver Oil)................... 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil).................... 500 U.S.P. Units 
Vitamin (Thiamine Hydrochloride).............. 
Vitamin Bz (Riboflavin).......... 2 mg. 
( Vitamin Bg (Pyridoxine Hydrochloride) .. 0.1 mg. 
Calcium 0.333 mg. 
Niacinamide . 10mg 


Together with a Liver Concentrate (Vitamin fraction) 
derived from 65 Gm. fresh liver and dried yeast U.S.P. 
Not intended for use in the treatment of pernicious anemia. 


Heptuna 


a ROERIG Preparation 
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im 2.... 2 4% 
2 3; 
Stove 1. 6 2634 35% 
Sum ene 
Am Tel&Tel 9 24 158% 13, 19 +, Helps 4 Ways to Stabilize 


Am Tobacco 3s the Cardiovascular Economy in 


HYPERTENSION 


m Woolen 
ZL&S 
AnacondaC ae 20 4 
anchorHG Ste} Vasodilator Cardiotonic 
Helps produce gradual, substantial, per- Myocardial tone is simulated. 
sistent descent in blood pressure. 
Relaxant 
Diuasivane Tablets each contain iuretic Relieves nervousness, vertigo, insomnia, 
Heart is relieved of oppressive fluids. headache. 


tate jets tra Bottles of 25 and 100 
one ademark Reg. U. S. Pat. 


Sample Supply Upon Request 


RANT CHEMICAL COMPANY, Inc. 


Heart and Blood Vessels 95 Madison Avenue New York 16, N. Y. 


FLEXIBLE PROLAPSE PESSARY 


kg Widely used in cases of inoperable uterine prolapse 
This new pessary is a very definite improvement over 
the one piece solid mushroom and menge type pes- 
saries, The special flexible feature permits comfortable 
insertion in that the pessary is easily folded. 


COUNTER-IRRITATION 


HOW IT RELIEVES PAIN 


AUTHORITIES BELIEVE: The mechanism of 
the relief of pain arising from internal organs 
follows the investigations of Head. It was his 
conclusion that when there is pain in one of these 
organs, it is most easily influenced when an irri- 
tant is applied to a certain region in the skin. . 

It has been found that certain areas of the skin ° One nd FLEXIBLE mushroom shape 


and the immediate internal organs are innervated ® Absolutely boilable 

from the same segment of the cord, and it is e kab! 

probable that sensations from the internal organ e Unbrea able - 

and sensations from this corresponding skin area Does not irritate vaginal mucosa 
travel by a common path to the brain. The ® No sharp edges 


rationale is that if this common path be occupied 
by sensations from the skin, it excludes or blocks 
more painful sensations from the internal organ. 


® Drainage through center of stem 


FLEXIBLE PROLAPSE PESSARY is easily inserted and 

Penetro Salve is an ideal counter irritant. It is removed even by the aged. This improved support is 

uniform in strength, quality and purity. White, | readily cleaned and possesses unusually long life. 

stainless Penetro contains turpentine, methyl sali- 

cylate, menthol, camphor, thymol and pine oil in PRICE EACH (2, 21/4,*, 242*, 2%*, and 3 inch 

a vanishing type base containing mutton suet. diameter) —....... a 
*(mo extra change for in sizes) 


Obtainable from Your Surgical Dealer 
PENETRO Mis. by 


HYCHEX PRODUCTS CHICAGO 


| 
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Before examining and treating patients, every member of the profession wants his hands to 
be as hygienically clean as a good scrubbing with soap and water can make them. 

But when you wash your hands and then use a hand lotion to prevent drying or chapping, 
some of the hygienic value of soap and water cleansing undoubtedly is lost. 

TRUSHAY was specially formulated to be smoothed on BEFORE washing the hands, and 
thus serves a double purpose. 


—TRUSHAY helps prevent ~used before washing, 
depletion of the skin’s natural lubricant... .TRUSHAY enables you to examine and treat 
aids in keeping the dermal tissue normal and _ patients with hands that are not only soft and 
unbroken. smooth but hygienically clean. 


Try TRUSHAY today. A bottle lasts a surprisingly long time. 


A Product of BRISTOL-MYERS COMPANY 
19NJ West 50th Street. New York 20, N. Y. 


ciRST <ECOND 
THE 
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The Treatment Approved 
by Physicians for: 


DUODENAL 
and GASTRIC 
ULCERS 


CA-MA-SIL therapy is the new, more simplified ap- 
proach to acid neutralization in the treatment of 
Duodenal and Gastric ulcers. This antacid medicament 
is capable of neutralizing . . . and Mees that 
neutralization for three hours or LONGER. . . I10 times 
its weight, or 38 times its volume of NiO HCi. 

Besides this neutralizing power which aids in rapid 


healing, CA-MA-SIL therapy helps the patient in the fol- 
lowing ways: 


igo 


PRESCRIBE F AVOIDS EXCESSIVE USE OF MILK 

it for your > % Eliminates Between Meal % Does not Induce ANOREXIA 
PEPTIC == y Feedings or cause Phosphate or Iron 
ULCER % Contains No SODA, Or Alu- Deficiency 

minum Hydroxide % No Alkalosis or Acid Rebound 


tints ae CA-MA-SIL COMPANY © 700 CATHEDRAL ST., BALTIMORE 1, MARYLAND 


yc 
° 
A palatable, enzymatic a2 gi 
hydrolysate of food yeast, ° 
containing all the essential Amino 
Acids in acceptable proportions, 
lus the natural B Complex 
thee as found in yeast, and fortified fy 
with Thiamine, Riboflavin, Niacinamide be 


and Vitamin C. Supplied in 6 oz. bottles. Co 
and om request. Se 


is 
Fe 7: “48 
| 
| 
AMINO ACIDS AND VITAMINS FOR... 
J 
| NION CORPORATION Los Angeles 38, California 
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Accumulating clinical 
evidence suggests very 

strongly the therapeutic value 

of the steroid sex hormones in 
the treatment of many conditions 
not hitherto associated with 
endocrine dysfunction. 


Ciba, as a pioneer in sex hormone 
research and development, offers the 
profession a complete line of hormone 
products, in ampul, linguet and tablet form. 


More detailed information on hormone 
therapy may be obtained by writing the 
Professional Service Department for the 
“Endocrine Review” series. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 


ERANDREN 


.. potent androgen, Ciba’s testosterone propionate, which, 
in addition to its more obvious indications such as eunuch- 
ism, hypogonadism and the male climacteric shows value in 
angina pectoris, and by virtue of its nitrogen-retaining prop- 
erties, in conditions of general debility and malnutrition. 


1l-OVOCYLIN 


...Ciba’s a-estradiol dipropionate distinguished 
by potency and duration of effect in menopausal 
syndrome, and other gynecologic conditions, 
shows value in the treatment of peripheral vas- 
cular disease and other experimental indications. 


Perandren and Di-Ovocylin—Trademark Reg.U.S.Pat.Of 
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It’s portable... 


It’s versatile. . . 
for 


Precision Controlled 


® SUCTION 
© PRESSURE 
© ANESTHESIA 


by many general practitioners 
as the ideal all-purpose pump for pre- 
cision-controlled suction, pressure and ether 
administration, the Gomco Model “710” em- 
bodies all Gomco safety and convenience fea- 
tures . . . standard suction and ether bottles 


with Gomco molded caps, recessed firmly into 
the base. . . 


regulating and safety valves with 


GOMCO SURGICAL MANUFACTURING CORP. 


830M E. FERRY ST. 
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gauges to maintain the exact, desired suction 
(up to 26” of mercury) or pressure (to 30 Ibs.) 
. the Gomco Safety Overflow Valve guarding 
the pump from suction bottle overflow dam- 
age. These and other features, plus sturdy, 
compact construction, dependable performance 
and_ professional appearance recommend the 
“710” for general service. Details on request. 


BUFFALO 3, NEW YORK 


SUCTION AND 
ETHER 


Prompt Service Highest Quality 


>HYSICIANS’ DRUG & SUPPLY COMPANY: 
pos North Street, 23; Paw 


—usE THIS COUPON FOR CONVENIENCE !—— 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


The indicative signs, 
pain, swelling and -ten- 
derness are often sub- 
stantially relieved by 
positive counter-irrita- 
tion—counter-irritation 
that works uniformly on 
deep structures as well 
as on the surface to pro- 
duce effective, prolonged 
hyperemia that assures 
better lymphatic drain- 
age and more uniform 
clinical results. 

PENORUB, the triple 
acting, liquid counter- 
irritant is positive in ’ 
action, assuring better 
lymphatic drainage, 
pain relief and a freer 
flow of blood. 

Penorub is greaseless; evap- 
orates readily, dries quickly. 
It contains Menthol, Camphor, 
Phenol, Methy] Salicylate, Oils 
of Tansy and Wormw 


— 
\ 


= PENORUB 


| 
our BURSITIS AND TENOSYNOVITIS 
AND SAVE ON. 
YOUR DRUG AND. 
| SUPPLY NEEDS! 
| 
} 
|= 
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A TRANQUIL POST OPERATIVE PERIC 
as well...... 


sequence is ideally suited to 


your operative procedure.... M 0 N 0 ( A : 4 


MONOCAIN E—safe, potent local anesthetic, induces deep 


anesthesia during operative procedure. / 
NOVESTOIL— (combined anesthetic and analgesic) assures Na astAl [ 


comfort for several days following the 
operation. 


Monécaine plus NovestOil brings patients a new measure of comfort. Before the anesthesia 
induced by Monécaine has been dissipated, you inject the contents of a NovestOil anestube 
Its toxicity is low and it supplements the action of the primary anesthetic, Monécaine. 
NovestOil carries the patient over the critical postoperative period when pain might other- 
wise be present. 

Both Mondécaine and NovestOil are available in Scc Anestube cartridges, permitting injec- 
tion directly from the cartridges into the tissues without exposure to the air and to possible 
contamination. We shall be glad to send detailed information on the use of Monédcaine 
and NovestOil. Just write to our Department of Clinical Research at the address below. 


Ménocaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 
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The Monécaine-NovestOil 
. . | 
| 
| 
| 
Boh 
NOVOCOL CHEMICAL MEG. CO, INC 
Toronto « London Buenos Aives « Rio me OF LOCAL ants 
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ULTRAVIOLET 
—of Widening Usefulness 
and Established Value 


A leading authority recently listed nearly 200 appli- — 
cations for ultraviolet irradiation. Among its effects 

may be mentioned: Activation of sterols potentiating | 
calcium-phosphorus metabolism. Improvement 


skin texture and muscle tone. Increased cellular 


activity, metabolism, leucocytosis. Destruction of 
bacteria on contact. More rapid healing of certain 
burns, slow-healing wounds and indolent ulcers. 
More rapid recovery after surgery. Tonic and stimu- 
lant effect—enhanced feeling of well-being. 


The Burdick QA-450-N Ultraviolet Lamp meets the 
demands of all major applications of hot quartz 
type equipment. 


THE First degree erythema over en- 


inches (average). 
QA- Full hot quartz spectrum. 


450-N Easily mobile. Fully adjust- 
ULTRAVIOLET able. Maximum operating con- 
LAMP venience. 


MBURDICA CORPORATION 


MILTON, WISCONSIN 
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tire body in 30 seconds at 30 | 


Easy to clean. 


@ Fewer parts to handle — just boftle, 
nipple, and cap. 


@ When bottles are filled, only necessary 
to remove cap at feeding time. 


@ Sterilized cap makes handy container 
for baby’s other foods. 


CAP...Keeps nipple germ-free for 
storing or out-of-home feeding. Steri- 
lized cap may be used for orange juice, 
cereals, etc. 


NIPPLE... Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce “wind- 
sucking.” Sanitary tab keeps nipple sterile 
when applying. Not necessary to touch feed- 
ing surfaces of nipple. 


BOTTLE... Wide mouth easy to 
clean — no funnel required for filling. 
Red measuring scale easy to read. 
Tapered shape makes it easier for baby 
to hold. 


Sample free to doctors on request. 
Sold by druggists everywhere. 
Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N. Y. 


All Hygeia national ads 
say: 


“CONSULT YOUR DOCTOR REGULARLY” 
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See the improved 
eia Nursing Unit 


Hyg 


NURSING BOTTLES 
NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 
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FOR WOMEN AT PLAY 
beller management of menstrual hygiene 


No more need the menses harness create “recluses from 
play”, because TAMPAX (designed by a physician) obviates 
the principal reasons why wearers of external guards often 
refrain from athletic sports and social activities. * For, by pro- 
viding safe, adequate internal protection, TAMPAX eliminates 
objectionable odor; prevents perineal irritation and chafing; 
avoids revealing bulges; and promotes normal external daintiness. 
¢ To meet the varying requirements of the individual, TAMPAX 


is available in “‘Super’’, ‘““Regular’’, and “Junior” absorb- 


encies. The coupon below 
is for your convenience. AM DAX 
ACCEPTED FOR ADVERTISING BY THE JOURNAL 


OF THE AMERICAN MEDICAL Association © FOR BETTER PROTECTIVE MANAGEMENT 


TAMPAX INCORPORATED AOA 8-6 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the 
three absorbencies of Tampax—together with 
literature, including a summary of 6500 cases. 


Name 
Addr 
City. 


(PLEASE PRINT) 
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“Tm Prescribing 
Cereal Lactic for 
Jones” 


| 


“You see, Cereal Lactic will help sustain the healthy condition of your 
gastro-intestinal tract as well as providing prompt relief.” 


Yes, doctors all over the country are prescribing Cereal Lactic for 
gastro-intestinal disturbances . . . because it is more than just an 
emergency measure. 


Cereal Lactic is high in lactic acid content. It is rich in enzymes, 
minerals and vitamins. Cereal Lactic is effective in combatting Diarrhea 


and Dysentery. 


Physician’s samples, including complete information, available on 


request. 


CEREAL LACTIC 


Two Forms: "IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


by the profession as 

an effective treat- 
ment for Gastro-In- 
y testinal disorders. 


"A 5 Widely prescribed 


CEREAL LACTIC COMPANY 


Woodward, lowa 


4 Lac 
Vie Com 
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Simplity estrogenic therapeusis in your practice. Doctor. 
by the aid of this ingenious guide to the menopause. 

A flick of the finger, and subjective and objective meno- 
pausal symptoms are integrated, for your convenience, in 
terms of estrogenic therapy. Dosage and frequency of 
administration of estrogens may now be determined quickly 
and reliably for individual patients. The scope of both 
parenteral and oral therapy is indicated. 

A schematic guide to pituitary and ovarian hormonal 
secretions, and uterine endometrial changes in a normal 
28 day menstrual cycle, is portrayed on the reverse side of 
the menopausal disc. 

Have you received your copy of this Reed & Carnrick 
Disc folder? A limited supply is still available to physicians 
without cost. 


REED CARNRICK 


MENOPAUSAL 
| 
| 
4 
Cén.. 
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ehtful formulations and exact- 
VITAMIN ERALS 


The thou 
standards of 


ing 
contribute to the doctor § confidence in 
| his ability by providing uniformly het- 
ter results. 
| \ 


SEND FOR PROFESSIONAL LITERATURE 


INERALS 


Los ANGELES 4, CALIF. 
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Everybody knows him.. 


Early or late, he’s a familiar to as 
‘ ; ere are interrupted holidays and vacations an 

figure to every policeman nights of broken sleep. Emergencies require his pres- 

on the street—he’s the Doctor ence for long, exacting hours . . . with somewhere a 


—he’s on an emergency call! pause and perhaps the pleasure of a cigarette. 
a Then back to his job of serving the lives of others. 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


**Kovacs, R.: Electrotherapy and Light 
" Therapy, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 


TECA CORPORATION, 220 wW. 42nd st., New York 18, N. Y. 


Distributors in Principal Cities 


Diarrhea 


Take It In Time 


n 
| f Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablesnoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the miik. 


Directions for using Mellin's Food are left entirely to the physician. 


Semples sent to physicians Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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PSORIASIS 


RIASOL is the first choice of many physicians BS 
called upon to prescribe for psoriasis. This is 
because they have actually seen the excellent 
results following its use. 


RIASOL really works. It often clears the dis- 
figuring patches more promptly, minimizes recur- 
rences in many cases and assures maximum patient 
confidence and cooperation. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film 
suffices. No bandages necessary. After a week. 
adjust to patient’s progress. 

RIASOL is not advertised to the laity. Sup- 


plied in 4 and 8 fld. oz. bottles, at pharmacies or 
direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


After Riasol Treatment 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. JOA 8-46 


Please send me professional literature and generous clinical package of 


RIASOL. 
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SIDAMINE 
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CONTAIN 60” AMINO ACID 


SEND FOR 
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COMBAT HALITOSIS 
Caused From 


Gan-fiden 
PRODUCTS 


SUPER - CAINE 
(Gan-Aiden) 
LOCAL ANESTHETIC 
for Minor Surgery 
SUPER - CAINE 
(Gan- Aiden) 
SURGICAL DUSTING 
POWDER 
SUPER - CAINE 
(Gan-Aiden) 
HEMORRHOIDAL 
OINTMENT 
For use in the treatment of 
Hemorrhoids, Proctitis, Pru- 
ritis Ani and Anal Fissure. 
UNGUA-AIDEN 
(Promotes Healing) 
Analgesic, Astringent, Un- 
guent for Burns, Ist, 2nd, 
3rd degree: Sluggizh or Non- 
granulating Wounds, and 
Skin Ulcers. 
BALM-AIDEN 
(Analgesic Balm) 
Indications-As a rubefacient 
in Muscular Soreness, Rheu- 
matism, Neuralgia, Sprains, 
Arthritis, Throat and Chest 
Congestions, etc. 
EPSO-BORINE 
No. 1—Plain 
Magnesium - Sulphate - Gly- 
cerine Compound. Water 
miscible, Antiphologistic 
paste. Used as a Cataplasm 
in local Septic and Inflam- 
matory conditions. 
EPSO-BORINE 
No. 2 
Magnesium-Sulphate- 
ICHTHYOL-Glycerine Com- 
pound. Active Depleting 
Agent in Gynecology. 
EPSO-SULPHANE 
Ointment 
A Sulphur Ointment for the 
ambulatory treatment of 
Scabies and Parasitic Skin 
Diseases. 
FUNGUA-AIDEN 
Fungicide Ointment 
For treatment of Athletes’ 
Foot, Ringworm of Scalp, 
Healing Agent in many forms 
Eczema, Dermatitis, and all 
Irritating Eruptions of the 
Skin. 
DERMASSAGE 
Emollient 
Medicated, Therapeutic Skin 
Cream, 
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“Methycoal” Tablets. 


Internal odors that originate trom indigestion, consti- 
pation, and the breaking down of fats and fatty acids 
in the liver and bile are carried by the blood stream 
to the lungs . . . and thus exhales thru the breath. 
That’s why these odors can’t be stopped by a mere 
“mouth wash” . . . but must be combated from WITH- 
IN! Methycoal Tablets are especially compound- 
ed to combat this condition from within. They 
contain Magnesium Oxide, Calcium Carbonate, 
Calcium Glycerol Phosphate, Activated Charcoal 
and other ingredients . . . are pleasant tasting 
and absolutely harmless to adults or children. 


100 Methycoal Tablets, bottled, $3.00 
200 Methycoal Tablets, bottled, $5.00 


FREE 


For trial sample of Methycoal Tablets 
write direct to the Fantazn 
Laboratories, Dept. JOA-8, as well as 
for literature and prices on all 
Gan-Aiden Products, P. O. Box 628, 
Hollywood 28, California 


(Gan-fiden) 
Local Anesthetic 


for Minor Surgery 
Not to be Injected Hypodermically 


Especially designed for minor operations on all mucuous mem- 
branes of the body and mouth. Super-Caine . . . (Gan-Aiden) 
affords immediate action and prolonged anesthesia. 


THE GAN-AIDEN PRODUCTS 
ore distributed in Oregon, Washington, Idaho and Montana by the 
GLENN MATTESON DISTRIBUTING CO., 

729 S. W. Adler St. (Tel. BEacon 7443) Portland 3, Oregon 
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When he was inaugurated 2 years ago the Presi- 
dent of the American Osteopathic Association stood 
before this body and outlined certain osteopathic 
fronts which had to be maintained if osteopathy was 
to keep its place as a progressive and leading pro- 
fession. These fronts have not changed. They are: 
(1) Education; (2) vocational guidance; (3) re- 
search ; (4) veterans’ rehabilitation ; (5) public health; 
and (6) the home front. 


I am glad to report to you that there has been 
some advance since we last held an annual convention. 
Organized osteopathy, through the efforts of its offi- 
cers, its many bureaus and committees, and its indivi- 
dual members, today stands in a more favorable 
position than at any previous time in its history 
principally because we have concentrated upon the 
fundamentals which make for the advancement of a 
profession. 


A brief resume of those six fronts is indicated. 


EDUCATION 


In the educational field much improvement is 
noticed. Even 2 years ago it seemed doubtful whether 
educational institutions such as ours would be able to 
survive the devastating effects of the war. Through 
the unity of purpose and the sacrificial efforts of many 
of the professors and those interested in education, 
every one of our colleges survived, and during this 
period made additional gains in the way of improving 
the basic science departments, equipment and teaching 
facilities. 

But the end is not yet. We shall have no colleges 
10 years from now unless we help them now. It has 
been my firm conviction that we, as individual practi- 
tioners, must “channel our charity” to osteopathic 
institutions, principally to the colleges. All of our 
colleges are on a nonprofit basis. We as osteopathic 
physician philanthropists can, with the utmost confi- 
dence, give our money to the colleges, just as we would 
contribute to any other charity. It is essential that this 
be done by increasing numbers in the profession. 


*Delivered before the Fiftieth Annual Meeting of the American 
Osteopathic Association, New York, July 15, 1946. 
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I do not believe that this method of financing the 
colleges should be, or can be, continued indefinitely. 
These funds so given by the profession are emergency 
in nature. The larger amount of money for the mainte- 
nance of the colleges must come from your friends 
and mine, who have had experience as osteopathic 
patients. Fifteen years ago this same subject was 
approached, and the profession, including the Board of 
Trustees and officers at that time, turned it down. Are 
we going to wait another decade before we do what 
we should do now? I want to repeat my statement 
made at the Divisional Society Conference in February. 

It is not possible, by any stretch of the: imagina- 
tion, to presume that the colleges can be financed 
properly except by the contacts which you and I, as 
individuals, have with our patients and friends. 
Imagine, if you will, a properly conducted campaign 
in which 100,000 pieces of literature on osteopathic 
education would go into that many homes and offices 
of your patients and mine, telling of the osteopathic 
institutions of learning. If this distribution were re- 
peated in a reasonable length of time, the individuals 
would become acquainted with our needs, our purposes, 
and our ideals for educating physicians. 


Then visualize with me for a moment what that 
would mean to you personally and what it would mean 
to future generations of osteopathic physicians. We 
must banish all fear and muster up courage and 
determination to ask those 100,000 people for support 
of our colleges. And out of those 100,000 prospects 
will certainly come, if we have done our job, ten to 
twenty millions of dollars, which our institutions 
absolutely need. Then, and then only, can we be 
satisfied in any sense of the word, because that will be 
the time when our colleges will be properly endowed, 
making possible facilities necessary for education, 
faculties sufficient, a profession second to none, and a 
public understanding that will provide momentum to 
keep adequate financial support coming with reasonable 
effort on our part. 

This is no idle dream, nor fantasy. Osteopathic 
physicians have among their clientele men and women 
who are more than willing to contribute money to our 
profession—who would consider it a privilege. The 
laymen have to be prepared to give. That is the reason 
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you and I have been asked for names of those we will 
talk with and when they have been prepared we are 
the ones to ask them to contribute to our colleges. 

When I was in New York a few weeks ago a 
gentleman unknown to me handed me a slip of paper 
which read: “What is the net worth of the colleges ? 

“The individual degree of every osteopathic physi- 
cian; the scope of his or her practice; the recognition 
awarded by the community, by the church, by the 
service club, his income—these are the net worths of 
the colleges. 

“Their physical hardships; their struggle for 
existence ; their restrictions—these are the evidences of 
the net neglect of those who owe what they and their 
families are, because of their degree, to the college. 
Take away the osteopathic colleges, those who now 
enjoy recognition and renown would be déclassé.” 

Faith has blazed the trails for osteopathy for five 
decades ; now in this decade intelligence must build the 
permanent avenues. Faith has pioneered the virgin 
country of the healing art of osteopathy; it is now our 
job as permanent settlers to build intelligently for 
permanency. 

VOCATIONAL GUIDANCE 

In coordination with the colleges, the Board of 
Trustees saw fit to employ an expert in the field of 
student selection, who from that time on has been 
constantly in touch with the osteopathic colleges ; visit- 
ing many nonosteopathic institutions, and informing 
them of the type of student desired in osteopathic 
schools, of preosteopathic requirements and of the 
curricula of osteopathic colleges. 

There are scores of preosteopathic students in 
these preprofessional colleges today. 


RESEARCH 


In the field of research there has been a decided 
lag due to the lack of personnel and finance. This must 
be changed. 

There is not a large industrial or professional 
organization in this country which is not spending a 
considerable portion of over-all income for research. 
It is not necessary that we attempt to solve every 
fundamental research problem as it relates to oste- 
opathy. But it is necessary that we tabulate our clinical 
results first, then use the money available to each of 
our colleges to work on the problems which are closely 
related to pathological conditions peculiar to the 
osteopathic concept. It has been the history of research 
to do just that. We know that the principles laid down 
by Dr. Still are practical, both as to diagnosis and 
therapy. In other words, osteopathy works. No one 
will gainsay this. It is our task now to find out why. 

It was my pleasure to review the statistics pre- 
sented in one of the papers* to be given at this 
convention by a prominent obstetrician in our profes- 
sion. He tabulated the lengths of the first stage of 
labor in 500 obstetrical cases. He says that the average 
time of the first stage of labor given by most textbooks 
is 18 hours for primiparas and 12 hours for multiparas. 
In the 500 cases which he reviewed (250 primiparas 
and 250 multiparas) the patients had been treated by 
manipulation for at least + months before delivery. The 
first stage in primiparas was diminished to an average 
of 5 hours and in multiparas to 4+ hours and 18 minutes. 
This shows a decrease of over 300 per cent in the 
primiparas and over 100 per cent in the multiparas 


*By Wayne Dooley, D.O., to appear in a later JourNnat. 
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as the result of osteopathic manipulation, a record 
which is truly significant. 

There were about 280,000 babies born last month 
in the United States. Computing labor hours on this 
basis and dividing the number evenly between primi- 
paras and multiparas, there would be a saving of 
1,820,000 woman hours in primiparas; and in multi- 
paras of 995,000 hours, provided these patients had 
osteopathic care. 

It would be interesting to compute this on a yearly 
basis. In 1944 there were 2,794,800 babies born in the 
United States. With osteopathic care there would have 
been a total saving of millions of hours of obstetrical 
labor. 

It is true that this is a small series of cases, but 
since the beginning of osteopathy women have praised 
the care that they have had from osteopathic physicians 
and now we are beginning to gather reliable statistics. 
When we have amassed a sizeable body of statistics we 
can back up our position with figures to demonstrate 
osteopathic care is superior. 

The questions we must answer now are, “How 
and why were the number of hours in the first stage 
of labor diminished because of osteopathic manipula- 
tion?” This is only one of the many research problems 
confronting us. 

It was my pleasure recently to visit the research 
laboratory of Dr. Louisa Burns. She has found the 
answers to many of these questions and would be able 
to accomplish more if we had vision enough to provide 
sufficient money for her and her helpers. Everyone of 
us is indebted personally to Dr. Burns for her scien- 
tific observations. Scientists the world over will soon 
recognize her contribution to suffering humanity. 

We need research now—not 10 years hence. 
Priority is essential now. All of the college faculties 
have research projects set up, ready to begin: they are 
waiting for us. Research men and women can't yet 
live on straw and hot air. 


VETERANS REHABILITATION 


Two years ago I called attention to the marked 
expansion of the Veterans’ Administration and_ the 
importance of our responsibilities and desires in this 
realm. You already know what Congress and the Presi- 
dent have directed shall be done in the way of making 
the service of osteopathic physicians and surgeons and 
osteopathic hospitals, available to the veterans, which 
is probably the outstanding advance made in osteo- 
pathic legislation on a national scale. You may well be 
proud that osteopathic services are now available to 
the veterans; that graduates of our s*: osteopathic 
colleges, who have had internships in recognized 
osteopathic hospitals, are in process of being ap- 
pointed to serve in Veterans’ hospitals; that all of 
the services of the Veterans’ Administration which 
are given to the veterans through this act can now 
be given by osteopathic physicians. 


PUBLIC HEALTH 


In the realm of public health, we may say that 
more individuals have been successfully cared for by 
osteopathic physicians during this war period than in 
any other equal period in our history. But let us not 
misevaluate this fact. The overwhelming demand for 
care has come to our profession not primarily because 
we were osteopathic physicians (how I wish that had 
been true) but because we were physicians caring for 
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the sick. Unfortunately, many have diminished the 
emphasis on the osteopathic phase of practice. 

The rapid expansion of osteopathic hospitals in 
the last 10 years has created innumerable problems 
which we must face. Not only is the financing of 
these hospitals a concern of every member of the 
osteopathic profession, but also the staffing of the 
hospitals with competent men is a major challenge. 
The certification of specialists and the proper standard- 
ization is of paramount importance if these institutions 
are to serve their communities in an efficient manner. 

It came like a bombshell to me when a surgeon in 
our profession made an observation of a condition 
which we must seriously avoid. He emphatically called 
to my attention his observation that the schools are 
educating young men and women to be osteopathic 
physicians, with a thorough understanding and enthusi- 
asm for osteopathic fundamentals, but that as soon as 
those individuals are graduated and put into osteo- 
pathic hospitals they are immediately de-osteopathized ; 
that by the time they finish their internships the 
osteopathic phase of their training has been discredited 
in a large measure by osteopathic surgeons and other 
members of the staffs, and those individuals go into 
practice with an apologetic attitude toward the osteo- 
pathic phase of their professional work. To the 
degree that this is true it not only is disgrace- 
ful but also it carries with in an ill omen for 
the continuance of osteopathic hospitals. Apart from 
the fact that the hospital which neglects the funda- 
mental concepts of osteopathy in the treatment of the 
sick is failing in its solemn obligation to those who 
trust their health and even their lives to it, is the 
further fact that its very survival is questionable. There 
is no excuse, apart from the monetary consideration, 
for the existence of osteopathic hospitals, unless in 
those institutions an added service is given to the 
patient. 

The unification of the programs of the colleges 
with the intern teaching hospitals is a pressing need. 
Not only should the hospitals be approved from the 
standpoint of various technics, certain standards set 
by the Bureau of Hospitals and the College of Osteo- 
pathic Surgeons, but also they should be judged upon 
the basis of whether or not osteopathic procedures 
are being carried out. If we were adding this service 
only from a name standpoint it would be entirely 
different. But the contribution which osteopathy can 
make to patients in the hospitals is unquestionable. 
Not only is it being rapidly applied in many of our 
own institutions, but various M.D. hospitals 
throughout the world are doing their best to imitate 
it, with results which cannot help being beneficial, to 
a degree, in many cases. If we can immediately unify 
this program we will be far in advance scientifically 
in our methods of care for preoperative and post- 
operative cases, and in the forefront in hospital 
therapy. These hospitals which do not adopt this 
program should not be approved, both because such 
failure means they are false to their trust and because 
such an attitude will certainly toll the death knell of 
those institutions. 


also 


HOME FRONT 


As to the home front, it cannot be contradicted 
that we have a greater unity of purpose and more 
effective organization, in the states and nationally, 
than ever before. I will not say that it is good enough, 
but it is improving. It is continuously necessary to 
maintain our fences strong in every divisional society, 
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and to maintain an effective organization for whatever 
problem needs solution. 


The Board of Trustees, with a far look into the 
future, and knowing that our organization at the 
Central office is the hub of the wheel of osteopathy, 
have asked that a building be erected for a permanent 
home. They felt free to go to you for contributions 
to memorialize our founder. You need this building. 
The permanency of our profession will ‘be greatly 
enhanced by having a home of our own, Greater 
service of your employees to you and to the public in 
general will be possible. 

A LOOK TO THE FUTURE 

And now let me make a few observations for the 
continual advancement of the profession. 

It has been your President’s pleasure and privilege 
to visit divisional societies in practically every section 
of the country, and to talk with hundreds of members 
of the osteopathic profession about our purposes and 
plans for the future. 

There are two attitudes which I have observed in 
the profession; the first is the belief which many 
osteopathic physicians have that osteopathy as a 
profession has all the earmarks of permanency; that 
as the years go on it will grow and become more 
powerful; that its prestige will increase until the 
osteopathic school of medicine will have cut for itself, 
not only in the United States, but the world over, 
a niche which cannot be defaced. Those individuals 
are thinking, acting and planning with such an idea in 
mind. They are the ones who can be depended upon 
to advance in knowledge themselves, to support every 
movement which is for the good of osteopathy, to 
sacrifice time and energy for the ideal. They are the 
people who are satisfied to fight the good fight, taking 
their losses with their gains in stride. This, I hope, is 
your attitude, and I know that it is mine. 

On the other hand, we have many osteopathic 
physicians who right now consider osteopathy a sort of 
temporary profession, rooted in the sands with no 
possible chance of survival; who think that we are 
just playing around the fringes of the healing arts, and 
that soon “finis” will be written over the doors of our 
institutions and the offices of every practitioner. It is 
these who are responsible for hesitancy and indecision, 
and for more obstruction than any outside opposition 
of which we could possibly conceive. 

Closely associated with this second group are 
those who are trying to ride two horses at the same 
time—who, to perpetrate an Irish bull, are trying to 
straddle the fence with both ears to the ground. That 
cannot be done. “Dr. Face Both Ways” is neither a 
good allopathic practitioner nor a good osteopathic 
practitioner, nor is he a credit to either profession. It 
is the people in this group who think they can lean 
whichever way the wind blows professionally. I have 
never seen any effective contribution come from such 
an attitude. 

If everyone in the profession took a positive 
attitude toward osteopathy with an idea and a concept 
of permanency, there is nothing which 11,000 members 
could not accomplish. If you and I think and act in 
terms of permanency for the osteopathic profession, 
we develop an enthusiastic philosophy which considers 
obstacles only as steppingstones to greater achieve- 
ments. When one who holds the opposite view comes to 
see that osteopathy and the osteopathic profession are 
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here to stay, his whole outlook changes. Of this I 
am sure, 

“There are some things,” says Fosdick, “mankind 
can finish and be done with, but not music; that 
persists, and changes from tom-toms to Beethoven and 
beyond; not architecture; that persists, and changes 
from mud huts to Chartres Cathedral and beyond ; not 
agriculture; that persists, and changes from Ruth’s 
sickle to McCormick harvesters, soil chemistry and 
beyond; not science; that persists, and changes from 
ancient Chaldeans studying the stars to a new telescope 
with a 200 inch reflector and beyond.” And I would 
add: not the practice of the healing arts; that started 
with mere incantation and developed a multitude of 
scientific instruments, methods of treatment for the 
diagnosis and prevention of disease ; not pharmacology ; 
that changed from hideous concoctions to proven anti- 
dotes, antiseptics and biologics and beyond; not 
osteopathy; that began as a vision of man with a 
mechanical concept of health and disease and continues 
to challenge the thinking of scientists the world over. 
These we cannot be done with. 

We are entering into a time when monistic medi- 
cine is dead. It is just as difficult to define one 
school of medicine today as it is another. When we 
try to define medicine we find that in its narrower 
sense it means any preparation used in treating dis- 
ease; in its broader aspects it is the science and 
art of dealing with the prevention, cure or alleviation 
of disease. And again, in a constructive way, it is 
that branch of the science and art of healing practiced 
by the physician, as distinguished from the surgeon 
and the obstetrician. Then when someone attempted 
to define osteopathy, he said: “Osteopathy is a school 
of medicine, or art and science of prevention, diagnosis 
and treatment of disease and injury which majors in 
manipulation (with the hands), includes surgery and 
other branches (specialties) of the healing arts.” There 
is a continuing explanation of what is meant by oste- 
opathy when it is stated that the structure of the 
body determines its functions; and that the normal 
living body makes is own remedies against infections 
and other toxic elements ; and that in order to function 
normally, to make such remedies and distribute them 
where they are needed, it must be in correct anatomical 
adjustment. In each profession it is necessary to 
expand and explain the definition. 

By custom and general acceptance, the term, 
medicine, as applied to allopathy, has become all- 
inclusive. And osteopathy, through development and 
very rapid acceptance by the public, also has taken 
unto itself a larger and more comprehensive meaning. 
There is a growing and marked tendency, and rightly 
so, to speak of the science of osteopathic medicine as 
distinguished from allopathic medicine. 

Altogether we may say the art of healing has 
made great strides, and that by the contribution of the 
many systems of diagnosis and therapy we, as physi- 
cians, have an unparalled opportunity to help suffering 
humanity. 

It often has seemed to me that we, as a profession, 
are taking from allopathy the worst that it has pro- 
duced and that allopathy is taking from us the best 
that we have produced. 

Let me read to you statements made by Dr. Still 
about 1900: 

I began to look at man, and what did I find? I found 
myself in the presence of an engine—the greatest engine that 
mind could conceive of. 

I have studied man as a machine. I am an engineer. 
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The better I am acquainted with the parts and principles 
of this machine—man—the louder it speaks that from start 
to finish it is the work of some Trustworthy Architect; and 
all the mysteries concerning health disappear just in proportion 
to man’s acquaintance with this sacred product, its parts and 
principles, separate, united or in action. 


Let me read to you a statement made 33 years 
later by Joel E. Goldthwait, M.D.: 

“First put the machine in order so that all the parts can 
be expected to work, and whether the primary symptoms 
represent a static strain, or an arthritis, or progressive 
paralysis, or a visceral disturbance, or varicose veins, or some 
other chronic condition, see first that the different parts can 
work so that general good health is reasonable to expect, and 
after that use such special treatment as may be indicated. 
To use special diets, physiotherapy, or apparatus, or medicine, 
or operation, without first correcting the faulty mechanical 
relationships, must produce unsatisfactory results since the 
basic features of the physiology have not been appreciated 
and correct function made possible. Correct these features first 
and then use special diets, or medicines, or operations, or 
anything else that may be necessary to relieve the patient.” 
(Italics ours.) 


In 1941, Goldthwait reiterated this principle in 
these words: 

“The basic aim should always be to make the body 
mechanics as perfect as possible, realizing that on this depends 
the best health and the highest resistance to disease. Naturally, 
medical measures, including the giving of drugs or endocrine 
substances and special foods, should be considered, but these 
cannot be expected to give permanent relief unless the machine 
is put in proper order.” 

That, my friends, is osteopathic medicine. There 
are those in our profession who believe (though 
obviously it is a generalization which could not be 
substantiated even if it were true) that more narcotics, 
more internal medication and more intravenous injec- 
tions are being used in many of our hospitals and by 
many of our practitioners than are used by the average 
M.D. hospital or practitioner. To the extent that such a 
condition prevails anywhere among our people, to that 
extent we are grappling for what allopathy is casting 
off while we “cast before swine’ the pearls that we 
have. That, my fellow practitioners, is neither science 
nor art. 

This thing does not have to be. It is just as easy 
to believe that we can practice a scientific brand of 
osteopathic medicine as that we can practice scientific 
osteopathic surgery, or any of the other specialties on 
the basis of the osteopathic concept. And many there 
are who are doing just that. That is what makes us 
hopeful of the future and determined to push forward 
to the goal we have set for ourselves. 

We have every reason to be proud of our develop- 
ment as a minority profession. When you and | sit 
by the fireside and read of the humble beginnings of 
osteopathy; when we talk with those pioneers, who, 
in spite of their handicaps, their scant education, their 
errors, and the opposition they faced were able to win 
many battles and develop a great profession, I think 
we have a right to be encouraged. To have watched 
through the years, the struggle for recognition in each 
state; to have watched the gradual growth of the 
schools, with the expansion of the courses ; the develop- 
ment of the concepts of osteopathy; the building of 
hospitals and sanitaria ; and finally, Federal recognition 
in many fields, must make us hopeful of the future. 

And all of this in the short span of 50 years. I say 
it truly is a miracle. Someone has said, “From the 
ashes of many campfires have sprung great cities,” and 
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| say, “From the sacrifices and determination of our 
pioneers has grown a profession which, by and large, 
holds an enviable position in this glorious country of 
ours.” 1 know that you and I, in our solemn moments, 
cannot help but be proud of all this. 


But woe unto us if we scorn the ladder by which 
we have risen, for then we will have thrown away our 
birthright and cast to the winds that great principle 
which is our heritage—the mechanical basis of health. 


EXTENSION OF MEDICAL SERVICE 


What about the practice of osteopathic medicine 
in the future? There is no doubt that we are going 
to have extensions of social legislation to include 
physician and hospital care. It is evident that changes 
are taking place. 

Voluntary prepayment plans offer one solution. 
There are about 210 of this type in operation in the 
United States now. However, this covers only about 
4+ per cent of the population. This, of course, will not 
solve the general problem. The other plan as recom- 
mended by the President and incorporated in several 
bills in Congress, is a prepayment plan for the 
extension of Social Security. 

There are a number of reasons why the adequacy 
of the present system has been challenged. The Uni- 
versity of Denver, in a survey made by the National 
Opinion Research Center, reported that 68 per cent 
of the representatives were in favor of the Social 
Security covering payment for doctor and hospital care. 
Those interrogated were ready and willing to pay for 
this service by way of increased salary deduction. 


There are other trends which we cannot ignore. 
As reported by the American Medical Association 1 
year ago, 21,000 M.D.’s in the Medical Department 
of the Armed Forces, and most of whom therefore 
had had an opportunity to compare practice under 
traditional methods with group practice for the gov- 
ernment, gave interesting answers to their associa- 
tion’s questionnaire. Fifty-three per cent of ‘the doc- 
tors of all ages wanted to go into group practice after 
the war. Another 6 per cent did not desire to re- 
engage in private practice at all, making 59 per cent 
who would prefer some type of practice other than 
the traditional solo service. 


In President Truman’s message to Congress, 
November 19, 1945, he outlined a program for the care 
of the sick in the United States, based upon various 
surveys made over a period of years and brought to a 
climax during the war period. He stated that the 
reason for this proposed health program was the fact 
that of 13 million registrants, nearly 5 million, between 
the ages of 18 and 37, had been declared unfit for 
military service, or about 30 per cent of the 13 million 
examined. The per cent of rejections was lower in 
the younger, and higher in the higher, age groups, 
reaching as much as 49 per cent for registrants between 
the ages of 34 and 37. 


As the war proceeded, it was necessary to dis- 
charge, exclusive of the wounded, about 1,500,000 men 
from the Army and Navy for physical or mental 
disabilities; and about 1,500,000 had to be treated in 
the armed services for diseases and defects which 
existed before induction. Over one third of the young 
women who applied for induction into the Women’s 
Army Corps were rejected because of physical or 
mental disease. 


The President called attention to the fact that 
approximately 40,000,000 citizens of low or moderate 
incomes do not: get adequate medical attention, and 
that the poor, who have more sickness, receive even 
less medical care; also, that those who live in rural 
areas get neither the same amount nor an equal 
quality of medical attention as those living in the cities. 

It has been stated that to get first-rate medical 
care the middle income group must mortgage itself. 

The President enumerated five basic problems 
regarding health which must be solved. They are: (1) 
There must be an adequate and more uniform distri- 
bution of physicians in the United States; (2) Public 
Health service must be extended for maternal and 
child care; (3) funds must be supplied by the govern- 
ment for research; (4) individual medical care costs 
too much; (5) loss coming from sickness is a great 
burden which often cannot be carried. 

His suggested solutions to these various problems 
are: 

(1) That the Federal government should provide 
financial and other assistance for the construction of 
needed hospitals, health centers and other medical and 
health rehabilitation facilities for both the prevention 
and the cure of disease, available to all the people. 
Grants would be made not only for the construction 
of new buildings, but also to modernize or enlarge 
those already in operation. It was suggested that the 
carrying out of this program be a dual responsibility 
between the Federal and state governments. 


(2) That Federal-state cooperation in health pro- 
grams should be greatly expanded and that there 
should be more generous grants to the states for public 
health services and for maternal and child health care. 


(3) That the government should undertake a 
broad program to strengthen professional education in 
medical and related fields, and to encourage and 
support medical research. 


(4) That prepayment of medical costs should be 
the method by which everyone should have access to 
all the facilities thus established, and that this should 
be done through a system of required prepayment 
plans to include medical, hospital, nursing, laboratory, 
dental and other services, as far as the available 
personnel and the financial resources of the system 
would permit. 


The plan for care of people as outlined would be 
a personal one, for it was recommended that local 
administrative units must be the keystone of the 
system, and that this system can only work if advisory 
committees are appointed locally to represent the 
healing professions. The methods and rates of paying 
doctors would be adjusted locally, specialists receiving 
more than general practitioners. 


One of the cardinal principles of such a system 
must be, according to President Truman, that the 
patient would have the right to choose his own physi- 
cian and hospital. Under this system the removal of 
financial barriers between the patient and doctor would 
enlarge the present freedom of choice. According to 
the plan, the legal requirement that all employed 
individuals contribute involves no compromise of the 
doctor’s freedom to decide what services his patient 
needs, and allows freedom to patients to obtain and 
pay for medical services outside of the health insurance 
system if they desire, even though they are members 
of the system. Physicians would remain free to accept 
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or reject patients, and they would be allowed to decide 
whether they would participate in the health insurance 
system, full or part time, or not at all. Most doctors 
would have some patients who were part of the system 
and some who were private patients. It was also 
suggested that the state, city and county, and state 
general hospitals, would be free to say whether they 
wanted to participate or not, and to what extent. 
Privately owned voluntary organizations which provide 
health services meeting standards set up under this 
general system would be reimbursed for services 
rendered to patients. 


The general conclusion on this particular phase 
of the program is that all patients would get the 
services they need, and that those services would not 
depend upon whether a person could afford to pay 
the fees or not. Any person who earned $3,600 or less 
would be in this category and would be paying about 
4 per cent of his earnings. It was suggested that this 
per cent of income would pay doctors more than they 
have received in average years before, and that doctors’ 
bills would be guaranteed. This also would make it 
possible and profitable for doctors to go to smaller 
communities. 


(5) That protection against loss of wages from 
sickness and disability should be an all-over coverage 
under Social Security. 


Let me quote the concluding paragraph of Presi- 
dent Truman’s message to Congress: 


I strongly urge that the Congress give careful considera- 
tion to this program of health legislation now. 

Many millions of our veterans accustomed in the Armed 
Forces to the best of medical and hospital care will no 
longer be eligible for such care as a matter of right, except 
for their service-connected disabilities. They deserve con- 
tinued adequate and comprehensive health service and their 
dependents deserve it, too. 

By preventing illness, by sharing access to needed com- 
munity and personal health services, by promoting medical 
research and by protecting our people against loss caused by 
illness, we shall strengthen our national health, our national 
defense and our economic productivity. We shall increase the 
professional and economic opportunities of our physicians, 
dentists and nurses. We shall increase the effectiveness of 
our hospitals and public health agencies. We shall bring new 
security to our people. 

We need to do this, especially at this time, because of 
the return to civilian life of many doctors, dentists, nurses, 
particularly young men and women. 

Appreciation of modern achievements in medicine and 
public health have created widespread demand that they be 
fully applied and universally available. By meeting that demand 
we shall strengthen the nation to meet future economic and 
social problems and we shall make a most important contribu- 
tion toward freedom from want in our land. 

We, as physicians, cannot deny the enumerated 
facts in this broad public health program. We must 
take our share of responsibility for the care of the 
sick. We cannot and should not oppose such legislation 
for the good of millions of people who now do not 
have adequate care. We should be in favor of the 
general program, as outlined, including compulsory 
health insurance if the legislation provides for “free 
choice of physician” and special inclusions for the 
avoidance of abuses. We can no longer evade this issue. 


CONCLUSION 


I have called your attention to certain trends in 
education, vocational guidance, Veterans’ Administra- 
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tion problems, research, public health and home front 
activities. 

Let me bring to you a story now which tells 
where I think we are today. 

| know that you have read the narratives of the 
decisive battles of the world and that the outcomes of 
these have been important to the future of mankind. 
Let us briefly describe what is considered to be the 
first decisive battle of the world—the battle of 
Marathon. 

On a slope of one of the mountains overlooking 
the plains of Marathon a group of Athenian officers 
was gathered. There were eleven members of this 
council, ten of whom were generals, each representing 
a local tribe. The eleventh member was termed “War 
Ruler” and his duty was to command the entire forces 
of the Athenians. A noble character was he. His name 
was Callimachus. The purpose of the council was to 
determine whether or not to attack the Medes and 
Persians assembled below on the plains of Marathon 
with 50,000 to 70,000 men, including cavalry. The 
entire Athenian army numbered not more than 10,000. 
Whether 10,000 organized Athenians could overcome 
what was reputed to be an invincible army on the open 
plains of Marathon or whether the Athenian tribes 
should maintain their position on the hill, use the 
natural barrier for protection and advantage, and fight 
a defensive battle, was the problem with which the 
generals were confronted. 

After much discussion, the vote was taken. Five 
generals decided it was “mere foolhardiness to descend 
into the plains to be trampled down by the Asiatic 
horse, overwhelmed with the archery, or cut to pieces 
by the veterans of Cambyses and Scyrus.” But the 
other five generals were for immediate action. They 
voted to charge with 10,000 trained soldiers. Thus the 
generals were divided, five stood for action, five 
against it. 

One of the generals, Miltiades by name, head of 
one of the noblest houses of Athens, with a long list 
of brave and resolute ancestors, realized the oppor- 
tunity he now had to sway the deciding vote of the 
war ruler, fer upoa the vote of Callimachus depended 
the future of Greece and the rest of Western civiliza- 
tion. Miltiades, addressing himself to Callimachus, 
said : 

It now rests with you, Callimachus, either to enslave 
Athens, or by assuring her freedom to win for yourself an im- 
mortality of fame. For never, since the Athenians were a peo- 
ple, were they in such danger as they are at this moment. 

If they bow the knee to these Medes they are given up 
to Hippias and you know what they then will have to suffer. 
But if Athens comes victorious out of this contest she has it 
in her to become the first city of Greece. 

Your vote is to decide whether we are to join battle or 
not. If we do not bring on a battle presently, some factitious 
intrigue will disunite the Athenians, and the city will be 
betrayed to the Medes. But if we fight before there is anything 
rotten in the State of Athens, I believe that, provided the 
gods will give fair play and no favor, we are able to get 
the best of it in the engagement. 

Whereupon, Callimachus voted in favor of im- 
mediate battle, giving entire command to Miltiades. 

Miltiades immediately organized the small Greek 
army and, on a September afternoon, charged the 
Persians, in a solid line and on the run. Before the 
Persians could get organized, before they could get 
their horses ready, Miltiades had them confused and 
in retreat. Sixty-four hundred [ersians fell in the 
battle while the death toll of the Greeks was only 1921. 
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Had the Persians won the battle of Marathon 
they would have attempted to extend despotism, 
polygamy, stereotyped religion and science to the rest 
of the world. But they didn’t win. 

The decisive battle won, monuments were erected 
on the plains of Marathon, pilgrimages made to it, 
and great were the orations made to “keep alive the 
remembrances of a deed which had first brought the 
Athenian people to know its own strength by measur- 
ing it with a power which had subdued the greater 
part of the human world.” The consciousness thus 
awakened fixed its character, its station and its destiny. 

Do I need to paraphrase or transpose or compare 
the similarity of the state in which we find our 


profession today? No. For you and I know that it 
is like the situation at Marathon. We have had critical 
periods in our history before, and in the main have 
come out victorious. My hope is that there will be an 
awakening to our opportunities and our responsibilities 
and that we will cast our vote in an organized way, 
‘ach and everyone of the 11,000 of us, to join in the 
fray, that in the end we will have made our contribu- 
tion toward alleviating the ills of humanity through 
the vehicle of our minority profession. 

The consciousness thus awakened will fix our 
character, our station and our destiny. 

This day presents the greatest of challenges. 


1459 Ogden Street 


Osteopathic Objectives* 


JOHN P. WOOD, D.O. 
Birmingham, Mich. 


As I look ahead to this coming year as your Asso- 
ciation’s President I do so with the utmost confidence 
that the members of this organization, its officers and 
trustees will continue to add to the sum total of 
accomplishments which our predecessors have so ad- 
mirably initiated. 

Great things have taken place in this organization 
and in this profession since that first Convention of 
April 19, 1897. We have come a long way in those 
intervening years and the road has not always been 
smooth, but the beacon light which inspired those early 
pioneers to carry on was the knowledge that they 
possessed the ability to render to the suffering and 
ailing a health service which was not obtainable from 
physicians of other schools of medicine. 

Today, a half century later, that still holds true. 
The ability and willingness to render service, a distinct 
type of service, has marked the progress of osteopathy 
through the years. ; 

In the early days of our beginning, “miraculous 
cures” were comparatively common and stood out as 
bold-faced type against a page in the history of medi- 
cine which otherwise was mediocre at best. 

The steady, continued growth of the profession 
through the past 50 years speaks for itself. Without 
the need for such service osteopathy would have died 
a natural death many years ago. The need is just as 
great today, if not greater, and the demand is still 
unfilled. The millions of people we serve have been 
our judges and have long since placed their stamp 
of approval on this school of the practice of medicine 
known as osteopathic. May nothing ever occur to 
limit our ability so to serve. 

Today, however, in keeping with the progress of 
medicine generally, osteopathy has not been unmind- 
ful of the duties and obligations which make for prog- 
ress in a changing world. The training of our physi- 
cians has broadened and developed with the years and, 
must continue to do so if we are to render the full and 
complete service to our patients which they have every 
right to expect. 

There are several things, however, which in my 
opinion are of fundamental importance to the pro- 
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fession today and which require our immediate atten- 
tion. Each holds a primary place in its respective field, 
and if we are to continue through the years to train 
physicians as we believe they should be trained then 
we must provide those essentials which go hand in 
hand with such training. Until our colleges are ade- 
quately endowed from either lay philanthropy or 
governmental grant, we of the profession must con- 
tinue willingly and generously to lend our financial 
aid in support of our institutions if we are te survive 
as an independent profession. Let there be no mis- 
understanding about this problem—if we wish to 
continue as an independent profession we must back 
our teaching institutions with every available aid at 
our command. 

A great responsibility rests also with the colleges 
and the administrative personnel thereof, Cooperation 
is not a one-sided affair, but requires the unified effort 
of all concerned. Our colleges are to be commended 
for the way in which they have carried on during the 
trying period of war through which we have just 
passed. Those difficulties are not yet over by any 
means, but the future has every assurance of being 
brighter. 

The colleges are charged with the responsibility 
of choosing men and women whose prior educational 
background, aptitude, and physical fitness indicate that 
they possess the qualities which go to make real 
physicians and ministers to the sick. The colleges are 
also charged with the responsibility of giving these 
men and women the best possible training in the broad 
field of medicine generally, and specifically in the basic 
principles upon which osteopathy was founded. We 
cannot be satisfied today with merely teaching the 
fundamental principles and practices of osteopathy 
in a theoretical manner, but we must be able to 
demonstrate scientifically the clinical effects produced 
by what we know as the osteopathic lesion of Still. 

A comprehensive and unified clinical research 
program should be initiated in all of the colleges, de- 
signed to determine, and to express in the language 
of science, the nature and effects of an osteopathic 
lesion. This is of fundamental importance to our pro- 
fession and if it is not accomplished in our institutions 
it will no doubt be done by others. Although all of us 
have demonstrated on thousands of occasions the 
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clinical effectiveness of the correction of such lesions, 
we owe it to the world to substantiate it by laboratory 
methods and record it in the literature of science. 

It has been the legislative policy of the American 
Osteopathic Association for many years to urge all 
states and provinces to obtain unrestrictive practice 
laws. There are, however, still some jurisdictions in 
which those who depend upon osteopathy for their 
medical care are prevented from receiving a com- 
plete health service. I strongly urge that divisional 
associations in such states and provinces take immedi- 
ate action to prepare suitable legislation, with the 
cooperation of the Bureau of Legislation of the 
American Osteopathic Association, to remove any such 
restrictions as may now be in force. The people of 
your community and the patients whom you serve are 
entitled to receive. a complete coverage on their health 
protection and you are doing not only your patients, 
but your profession as well, an injustice by helping to 
allow such a situation to continue to exist. 

Some Federal rulings too, as you will recall, have 
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been based upon the individual practice rights in the 
several states, which thus have made more difficult 
our progress in Washington. The responsibility of the 
divisional society in the American Osteopathic Associ- 
ation is great. The reverse is equally true. The problems 
that confront the profession are mutual and a situation 
disturbing the physicians in Portland, Oregon, will in 
turn affect those in Portland, Maine. 


Cooperation is the keynote—cooperation in all 
things for the betterment of our profession and its 
organizations. Putting first things first is indeed at 
times difficult, and especially so when the pains of 
professional and organizational growth become annoy- 
ing. However, our program for the continued advance- 
ment of our educational institutions, a correlated pro- 
gram of clinical research, and the fulfillment of our 
legislative needs is not impossible of attainment. Let 
us adopt the slogan of the recent automotive golden 
jubilee, ‘Hats off to the past—coats off to the future.” 


206 Wabeek Bldg. 


The Psychophysiological Aspect of Labor 


EDWARD A. HOLROYD, D.O. 
Philadelphia 


INTRODUCTION 

Physicians, since the beginning of medicine, have 
known that the emotional life of an individual has a 
bearing on illness and altered physiology. Virchow’s* 
introduction of the structural concept of disease re- 
sulted in the separation of sickness of the organs and 
of the psyche of man. Generally speaking, since that 
time remarkable developments have taken place in 
physiology, body chemistry and various laboratory 
procedures. These methods of investigation took into 
consideration the patient’s illness as disorders of organs 
and cells. The emotional side of bodily disease was 
grossly neglected during this “machine age of medi- 
cine.”* Finally the startling discoveries of Sigmund 
Freud lighted the way so that the modern psychology 
developed by Felix Deutsch, Wittkower, Menninger, 
Alexander, Flanders Dunbar, and English has resulted 
in the far-flung field of psychosomatic medicine. 

This paper will attempt to explain factors exciting 
pain during normal labor, and to give methods to 
diminish the perception of that pain. 


OBSERVATIONS 


Historical Observations.—The older literature re- 
ports many cases in which unpleasant circumstances 
affected unfavorably labors which up until that time 
had progressed satisfactorily. The bursting of a 
grenade, the sight of the grandmother, or the entrance 
of students into the labor room has resulted in the 
cessation or diminished intensity of uterine contrac- 
tions. Many times the difficulties of labor are increased 
by unwillingness to have a child. 

Many authenticated cases have been reported* in 
which the term of labor was fixed by hypnotism and 
the term was kept. 

Psychic factors have been known to affect the 
course of labor profoundly. In certain patients it is 
possible to study the ease of labor after complete 
distraction of attention, at which time the automatic 


progress is not inhibited. This can be noted in the 
patient who develops a psychosis prior to the onset of 
labor. An example is cited in which a woman who had 
had repeated arduous long labors and was always 
delivered instrumentally, gave birth to an infant of the 
same weight as her previous babies but without instru- 
ments and in a surprisingly short time, after she had 
become mentally ill.* 

Personal Observations.—In the past 3 years it has 
been my privilege to be present at over one thousand 
labors and to note varying degrees of emotional insta- 
bility with exaggerated pain perception. 

Many labors became irregular or ineffectual, or 
even ceased, when it was announced that it would be 
necessary for the patient to have a cesarean section. 
Some labors were affected in a like manner when a 
noisy uncontrollable patient was moved into the same 
labor room. 


In a great many cases a patient who complained of 
the mild contractions of early labor was more cooper- 
ative and eased of pain when reassured and mentally 
relaxed by her physician. 

One patient who was delivered under continous 
caudal analgesia exhibited no pain or discomfort after 
induction of analgesia, or at the time of forceps 
delivery. However, upon her return home she informed 
her friends that her analgesia was not effective and 
that she had experienced intense pain. Later, after 
going over this patient’s history, it was recalled that 
she was quite apprehensive during her delivery, and 
that her husband had been killed in action 3 weeks 
before. 

In many patients it was possible to increase the 
almost inperceptible pain to greater intensity by placing 
a hand on the abdomen and exclaiming that they would 
feel great pain. 

These few examples are presented to show that 
the brain is still master, even though the act of 
parturition is supposedly involuntary. 
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BASES OF PSYCHOPHYSIOLOGIC REACTIONS IN 
PARTURIENT PATIENT 

Neurology.—The uterus is supplied by nerves 
issuing from the hypogastric plexus, which in turn 
receives fibers from the aortic and lumbar plexuses. 
This collection of nerve cells and fibers contains 
cerebrospinal nerves as well as autonomic nerves. 
There is free communication between the autonomic 
ganglia and between the autonomic and cerebrospinal 
nerves.° Cleland® has shown that the sensory fibers 
from the corpus uteri enter the spinal cord over the 
eleventh and twelfth thoracic roots. He claims that the 
motor fibers to the uterus leave the cord somewhere 
above the level of the tenth thoracic segment. This 
apparent anatomic dissociation of uterine motor and 
sensory fibers has been substantiated clinically while 
patients are under caudal analgesia.’ The corpus and 
cervix of the uterus receive the pelvic autonomics from 
the anterior horn cells of the second, third and fourth 
sacral segments. There is also local innervation for the 
uterus from nerve extensions which lie within the 
myometrium.* * 

To summarize: The uterus, including the corpus 
and cervix, is supplied indirectly by cerebrospinal 
nerve fibers, and in a more direct fashion by the 
sympathetic nerves, parasympathetic nerves, special 
visceral afferent nerves, and intrinsic nerve extensions. 


Psychology.—An inadequate solution of an emo- 
tional state is likely to occur when that state is not a 
response to a real external situation. If some form of 
action is not appropriate to this situation, the emotion 
with its physiological accompaniments probably will be 
inadequately discharged and will upset the whole 
equilibrium of the organism.’° 

In anxiety, psychological fight or flight may be 
attempted. An adequate solution may not be possible, 
and the cortex “fails” and allows infantile modes of 
emotional expression, in order to avoid more intense 
emotional feeling. The total result is organ dysfunc- 
tion." Emotions with an affective discharge of nervous 
force find their way into autonomic spheres and various 
reactions may be produced. The reactions vary depend- 
ing on whether an excitatory or inhibitory system is 
stimulated. In any conflict between the cortical level 
and the thalamic centers the uncontrollable visceral 
manifestations may be intense.’* It is important that 
we find the source of these fears, anxieties and other 
affective states present during labor. 

Before discussing the fears affecting the parturient 
woman, I think it should be mentioned that childbirth 
and its preparation are toned with masochistic ideas. 
Pleasure and pain, loving and suffering are all in- 
separably bound together. Instinctively, we all wish 
pleasure for ourselves and pain for our fellowman. 
Hatred and displeasure for others becomes inverted 
through the sense of guilt and we accept the pain for 
ourselves and the pleasure for our fellowman. A 
beautiful representation of the formula, “For me the 
pain, for you the pleasure,” is given by Stekel** in the 
legend of Christ. “The moving figure of the Savior 
who redeems man by his own pains and wins for him 
eternal bliss; that is, everlasting pleasure.” 


Frequently where there is a strong affective dis- 
charge, pain is not felt as pain. This can be observed 
when someone who is violently angry injures himself 
and does not notice it. Soldiers quite often receive 
wounds in the heat of battle without experiencing 
any pain. 
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Affective excitement may change the character of 
pain and transform it to pleasure. It is a well-known 
fact that if a pain stimulus produces effects that are 
sexually toned the pain becomes pleasure. The ma- 
sochist is a well-known affect-hungry individual. 


According to Deutsch,** feminine masochism may 
enhance labor because it helps in the adjustment to 
reality through the necessary consent to pain. On the 
other hand an excess of masochism will provoke a 
defense and, fleeing from reality, woman may turn 
against her reproductive function. 


We should classify the fears of childbirth as 
conscious and unconscious fears. A conscious fear is 
the woman’s concern about the pain and bleeding which 
usually characterize only morbid states. She may 
consciously have thoughts relative to anomalies of the 
child. She may consciously wonder about the fate of 
the child in the future, or fear may arise regarding 
changes in her own life situation because of the child. 


Psychologically, there is an inherent fear of death 
which accompanies the new life in the mother’s body. 
The chief component is the fear of separation. The 
mother identifies herself with the child which is about 
to lose its place of absolute protection and security. 
Another unconscious source of fear of childbirth is a 
guilt-laden relation of the parturient patient to her own 
mother. This feeling of guilt in her mind makes her 
incapable of becoming a happy mother."* 


In some women the unconscious fears of child- 
birth take root much earlier than in others. They may 
avoid childbearing by remaining unmarried, or if they 
marry they are sterile or they abort spontaneously. 
The patient's attitude toward her offspring, the events 
of her pregnancy, her maturity for motherhood and 
her whole life situation contribute to the psychic 
atmosphere of labor. 


Tolerance or intolerance of pain is highly complex 
and dependent on various factors. The general mental 
and physical health of the mother, her willing accept- 
ance or rejection of the infant, will influence her 
ability to accept the tolerance of pain. A common 
expression of pain intolerance is the desire for flight 
into unconsciousness through narcosis. 


As a woman nears the term of her pregnancy 
she may be impressed -by the feeling that there are 
forces which will alter the order of her world. Her 
knowledge of an approaching event that will occur 
on a somewhat definite date, upon which she depends, 
but which she cannot influence, carries a mixture of 
feelings of power and submission like something fatal 
and inevitable, like death itself.* 

Physiology.—From the standpoint of physiology 
we are particularly interested in the uterine neuro- 
muscular harmony during labor. Unfortunately, as we 
approach this special phase of the mechanics of 
parturition we encounter some disagreement among 
the various authorities. 


It is quite apparent that the sensory fibers from 
the uterus enter the spinal cord at the level of the 
eleventh and twelfth thoracic segments.* Also it must 
be conceded that the sympathetic and parasympathetic 
divisions of the autonomic system work in direct 
synergism.’® It is also obvious that the myometrium 
has nerve cell extensions within its substance.* * ® 
These may effect rhythmic contractions with the 
administration of posterior pituitary substance, even 
in the absence of the autonomic nerve supply. 
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In order to facilitate expulsion of the fetus, the 
cervix and lower uterine segment must relax as the 
longitudinal muscles contract. According to Cleland,® 
the motor activity of the longitudinal muscles must be 
supplied by the sympathetic division and the contrac- 
tion (motor) of the cervix is under parasympathetic 
control. Therefore, caudal analgesia by first 
blocking the pelvic autonomic (parasympathetics ), 
results in relaxation of the cervix and lower uterine 
segment. This may or may not be true. Caudal anal- 
gesia certainly blocks the special visceral afferents if 
raised to the level of the eleventh thoracic segment. 
It also brings about profound relaxation of the volun- 
tary musculature in the perineal floor. It is quite 
possible that caudal analgesia with a level as high as 
the eleventh thoracic has already blocked considerable 
autonomic activity to the uterus, whether it be pre- 
dominately sympathetic or parasympathetic. In_ this 
light Ferguson'® has shown through animal experi- 
mentation that uterine contractions are due to pituitary 
activity, initiated reflexly from the pelvic viscera over 
the afferent pathways. 

Many observers have reported that the smooth 
musculature of the female reproductive apparatus has 
the capacity to undergo rhythmic contractions in the 
total absence of extrinsic nerve impulses. Rein" 
(1902), according to Kuntz, cited cases of spontane- 
ous delivery in rabbits following section of all nerves 
to the uterus. Cannon’® (1930) was able to produce 
spontaneous parturition in cats and dogs after he had 
performed bilateral sympathectomies. Kuntz cites 
sittmann,'* who in 1938 reported similar findings 
in human beings. He reported that the labors 
proceeded normally and even more rapidly in all 
phases than would have been the case if the sympa- 
thetic nerves had been intact. In cases where there 
has been experimental interruption of nervous path- 
ways or gross lesions of the spinal cord that would 
result in paraplegia, spontaneous parturition always 
took place. Especially noteworthy is the fact that these 
labors progressed with abnormal rapidity. “Impulses 
normally emanating from the central nervous system 
undoubtedly exert an inhibitory influence on uterine 
activity.” The fact that drugs which are used to 
produce smooth muscle tonus act more markedly 
after uterine denervation only tends further to 
strengthen this assumption.'” 

Whitehouse and Featherstone*” claimed that the 
sympathetic system inhibits the longitudinal fibers and 
stimulates the circular fibers. They said the parasympa- 


thetic acts antagonistically. Mettler*? writes accordingly 


and Read® bases his whole philosophy of painful child- 
birth on sympathetic inhibition of labor with intense 
pain as a result. 

Since Grantly Dick Read® of England has made 
a major contribution to the practice of obstetrics, | 
think that his theory of pain-free labors should be 
summarized. 

Cannon" has told us that the nervous organization 
for the integration of the emotions and visceral sensa- 
tions is located in an ancient portion of the brain, the 
thalamic region. The thalamus interprets the nature of 
the afferent stimulus and forwards a message to the 
cortex. The cortex in response sends out appropriate 
impulses over the spinal cord by way of rubrospinal 
tract and the end response should give rise to protective 
action, if the original impulse was a true pain stimulus. 

An entirely false impression may be received by 
the cortex from the thalamus under certain emotional 
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states. Therefore the thalamus, during periods of emo- 
tional misunderstanding, can become hypersensitive 
and interpret ordinary sensation as pain sensation. 
Upon reception of this false impression by the cortex, 
the whole mechanism for protection of the organism 
is set into operation. It is possible, however, for the 
higher centers, including the cortical center, to exercise 
a restraining influence over the thalamus and prevent 
it from being too easily swayed by external factors. 

The great protective system in the body is the 
sympathetic division of the autonomics. Fear and pain 
give rise to action or motor responses. The sympathetic 
system is activated directly from the thalamic region 
and all the phenomena resulting from sympathetic 
stimulation appear. All organs and systems in the body 
which serve the organism for flight or fight are now 
activated. The activities of all other systems, particu- 
larly abdominal and pelvic organs, are inhibited. The 
sympathetic impulses during periods of pain and fear 
override the activity of the pelvic autonomics. A state 
of general muscular tension is observed throughout 
the skeletal system. The sympathetic nerve supply to 
the uterus is stimulated and, unfortunately, the sympa- 
thetic nerves to the uterus create a motor response to 
the circular muscular fibers of the cervix uteri. It is 
now apparent that the longitudinal uterine muscles 
must contract against a rigid uterine outlet. As the 
longitudinal muscles contract against a poorly yielding 
cervix, great intramural tension is produced, the pain 
receptors in the uterus are stimulated, and real pain is 
perceived. The nociceptors in the uterus are not 
thought to convey pain sensation unless there is lacera- 
tion or greatly increased uterine tension. Best and 
Taylor’ have similar thoughts along these lines. 
“Though the question is by no means settled, it 
appears that contractions of the muscular wall of a 
hollow viscus does not of itself give rise to pain. Pain 
arises, however, if the contraction causes distention of 
a neighboring portion of the wall as may result when 
the contraction wave approaches an obstruction.” 
Read® goes further and discusses his theory on 
relaxation during labor as one antidote to general 
muscular tension and the accompanying tense cervix. 
He Says that if the body is completely relaxed, it is 
not possible to have the emotion of fear. It is true 
physiologically that with a reduction in muscular tone 
there is a diminished intensity of the reflexes and 
proprioceptive influences are not so pronounced. | 
wonder whether it is possible to relax in the presence 
of fear. The practice of relaxation during labor seems 
to be a splendid idea, but I think fear must be driven 
out first. 

The relaxation of the cervix and lower uterine 
segment that results during caudal analgesia may be 
present because of the removal of one of the major 
fears, which is pain. 


SUMMARY 


It is logical that the major portion of the pain 
borne by the modern civilized parturient woman in an 
uncomplicated labor results from psychic influence 
brought to bear on an automatic function. It is possible 
to prevent much of this pain by adequate psychic 
prenatal care. This would include attempt at removal 
of both conscious and unconscious fears, enlightenment 
concerning the phenomena of pregnancy and labor, and 
advice on relaxation. Training the patient to relax 
should start early in the prenatal period as a prelude 
to its use during actual labor. 
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The physician who does not have the time to give 
intelligent psychological prenatal preparation, and lacks 
the Keadian personality, may resort to narcotization. 
Experimental proof exists that with the administration 
of morphine sulphate and allied narcotics there is the 
absence of the fight-flight anxiety.** The action of these 
drugs is highly selective and the central nervous 
system, particularly the optic thalamus, is thought to be 
the site affected. Their use results in a feeling of 
euphoria, exhilarating drowsiness and the disappear- 
ance of fears, doubts and inhibitions.* 

Hingson and Edwards** have provided a method 
for the relief of pain during labor and delivery. Their 
anatomical approach to parturient pain has revolution- 
ized the practice of obstetrics. Continuous caudal 
analgesia has the advantage of providing comfort dur- 
ing normal labor, as well as operative obstetrics, 
including ceserean section. The technic of administra- 
tion of caudal analgesia developed by Hingson and 
Edwards satisfies the requirements of a pertect anal- 
gesia. Patients who are fortunate enough to be 
delivered under caudal analgesia require only a mini- 
mum of psychological preparation to enable them to 
endure the early discomforts of labor.*° 
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Similar Effects of Different Lesions* 


LOUISA BURNS, D.O. 
Los Angeles 


The fact that certain tissues are affected in almost 
or quite the same manner by so many varying causative 
factors holds an important place in consideration of 
puzzling conditions in a mechanical view of disease. 
For example, any given vertebral lesion produces cer- 
tain effects, including edema of the soft tissues near 
the lesioned area. This edema is inevitably associated 
with changes in the chemical composition of the tissue 
fluids and in the pressure relations of the tissues them- 
selves. Both factors tend to disturb the functions of 
active tissues within the edematous area. It is evident 
that nerves or ganglia within the sphere of influence 
of these disturbing chemical and physical factors can 
irritate tissues at a considerable distance from the 
primary lesion. 

Should any of the glands of internal secretion be 
affected, the abnormal secretions would be expected to 
modify the activity of every related tissue and organ. 
The complicating factors of such relations are not 
yet fully understood. For example, there is good reason 
for believing that lesions in the upper cervical region 
affect the pituitary body. Animals with such lesions, 
on dissection show certain abnormal conditions of the 
entire pituitary, and also of the adrenals, kidney, and 
other related viscera. 

*The experiments upon which this paper are based were performed 
in the laboratories of the A. T. Still Research Institute at Sunny 
Slope, California at different times during the years 1926 to 1932. 
Drs. Ww J. Vollbrecht, Helen Gibbon, W. M. McMullen and Laura P. 
Tweed helped in the work at different times. It was planned to 
Tepeat the experiments upon other groups of animals, and to study 
the changes in the pharynx which follow the correction of the lesions 


mentioned. Perhaps this further work may be carried on by some 
other group of osteopathic investigators. 


Tissues which are innervated by different nerves, 
as the vagus and splanchnic, and those which have an 
endocrinological or other functional relation with 
distant tissues are manifestly subject to disturbance 
as a result of lesions in different parts of the spine. 

In children the chain of related and dependent 
functional disturbances is especially prolonged ; doubt- 
less because of the developmental changes of early life. 


Reports of pharyngeal pathological findings in 
animals with different lesions illustrate this variability 
in lesions of similar causative importance. 

EXPERIMENT I 

Rabbit 1-028, male, aged 6 months, normal and 
of normal heredity, was given an occipito-atlantoid 
lesion by a sudden pressure upon the left parietal bone. 
The head had been forced to its normal limit toward 
the right, and the single sudden application of pressure 
produced a permanent lesion of the occiput on the 
atlas. The rabbit became limp and pale, respiration 
and pulse became rapid and feeble and for a few 
minutes his condition was alarming. Within 5 minutes 
the pulse became strong, color approached normal, 
respirations became deeper, and the rabbit seemed 
quite normal within 20 minutes after being lesioned. 

He was returned to his cage and was kept under 
observation for 12 months. Twice each month he was 
examined carefully. The lesion remained constant and 


no secondary lesions were found at any time. 
The throat and tonsils were examined twelve 
were always 


times - during the year, and found 
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moderately congested and swollen, with a dull, some- 
what venous tint predominating. After the sixth month 
the membranes appeared swollen or thickened. 

During the year the rabbit was more easily 
frightened and less active than normal. He ate raven- 
ously. The fur was rather rough. The tissues presented 
a doughy, heavy quality on palpation. The abdomen 
contained much more gas than normal, and intestines 
were of uneven palpable quality. Very slight cloudiness 
appeared in both eyes at the tenth month and con- 
tinuously thereafter. 

At the end of 1 year the rabbit was given chloro- 
form until relaxation was complete, no struggling or 
spasms occurred. 

The mouth was widely opened and the condition 
of the throat noted. The venous tinge was definitely 
present and the membranes were swollen. The back 
of the throat showed considerable thickening. The 
membrane was thrown into folds by the edema, 
apparently, and these somewhat resembled polypoid 
growths in several instances. The tonsils were swollen 
considerably. The pillars of the fauces were thickened 
and swollen. Tissues were taken for microscopic 
examination from five areas of the throat. 

The sections from the mucous membrane of the 
throat were alike, and showed the following patho- 
logical conditions: Edema was marked in submucous 
tissues ; connective tissue hyperplasia was marked in 
the looser folds, which apparently had been produced 
by the weight of the edematous tissues. Lymphoid 
hyperplasia was irregularly and abundantly distributed. 
Lymphoid masses arranged in peculiar nodules, 
apparently derived from the very minute masses of 
lymphoid tissue in the normal membranes. Fatty 
degeneration was not present in these sections. Hyper- 
plasia of the goblet cells was pronounced through all 
the pharyngeal membranes. 

Blood vessels were crowded with cells and the 
peripheral plasma layer was only rarely visible. 
Hemorrhages by diapedesis were rarely found. 

EXPERIMENT II 


Five rabbits, male litter-mates, aged 5 months, 
normal and of normal heredity, were selected. In each 
a lesion was produced by sudden sharp pressure on 
the left side of the third thoracic spinous process. The 
third thoracic vertebra was disturbed in relation to the 
second and the fourth thoracic vertebre. 

The rabbits were kept under observation for 2 
years, and were carefully examined twice each month 
during this time. 

The pulse was rapid and the eyes cloudy, as is 
common in rabbits with upper thoracic lesions. 

At the end of the second year, surgical anesthesia 
was secured with ether. In each rabbit the mouth was 
widely opened and the throat examined. All tissues 
were definitely venous in color, including the tonsils. 
Pharyngeal membranes were thickened or swollen, and 
showed many small hanging folds, somewhat resem- 
bling early polypoid growths. These contained mucus 
and fibrin, with some areas of lymphoid tissue occasion- 
ally present. 

Five specimens of the pharyngeal membranes 
were made into frozen sections. Microscopic examina- 
tion showed both lymphoid hyperplasia and hemor- 
rhages by diapedesis to be abundant. These showed 
various stages of recent bleeding, coagulation of the 
blood around the point of hemorrhage, absorption of 
the clot, staining of the tissues, and local connective 
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tissue hyperplasia forming a minute area of scar-like 
tissue. Goblet cells were considerably increased. 

One control was killed with ether. The gross 
examination showed no abnormal findings. Frozen 
sections were made from the pharyngeal tissues, and 
all structures were normal. 


EXPERIMENT III 


White rats were used in another group of experi- 
ments. 

Rats T T 1, 2, 3, 4, 5, normal albino males, litter- 
mates, aged 6 months, were anesthetized with ether 
because they were of an unusually vicious strain. 
During anesthesia, each rat was examined and found 
normal. 

Lesion of the third thoracic vertebra was given 
by 150 to 160 gentle manipulations applied to the lower 
surface of the transverse process of the vertebra. The 
tissues yielded suddenly and the lesion thus produced 
was permanent. They were permitted to regain con- 
sciousness at once after the lesion was produced, and 
were placed in their cages to be kept under observation 
for about a year. 

Rats T F 1, 2, 3, 4, normal albino males, litter- 
mates, aged 6 months, were given a fourth thoracic 
lesion by the method described above. 

Rats of the T T and the T F group were kept 
under observation 12 months. During this time they 
were not so active nor alert as the controls. 

At the end of the year, all were killed after 20 
hours of fasting. Each rat was given ether and was 
examined during anesthesia. Ether was pushed until 
the rat died. No struggling occurred. Autopsy followed 
immediately after death in each case. 

T T 1. Lesion of third thoracic vertebra was 
found on palpation, but no other lesions were palpable. 
Spinal tissues around the lesion presented the qualities 
always palpable around chronic vertebral lesions. 

The tissues examined showed the pharynx moder- 
ately thickened, edematous and congested. Microscopic 
examination showed hyperplasia of lymphoid tissue. 
Blood vessels were crowded with cells. Hemorrhages 
by diapedesis were abundant and showed varying 
stages of coagulation and degeneration. Connective 
tissue hyperplasia was slight. 

Eyes: Slight cloud in both eyes. 

Ears: Internal, moderate congestion; middle and 
external, normal. 

Brain: Meninges, pituitary body, all moderately 
congested. Cerebrospinal fluid, moderately increased. 

Heart: Flabby, soft; microscopic examination 
showed many hemorrhages by diapedesis in muscular 
walls, most abundant in the left ventricle. 

Kidneys: Tubules showed moderate cloudy swell- 
ing, chronic, passive congestion, no hemorrhages. 

Adrenals: Slight congestion, passive in character. 

Spinal tissues: Usual findings, gross and micro- 
scopic at site of lesion. 

T T 2, 3, and 4 showed exactly the same findings. 

T T 5. Third thoracic lesion was associated with 
a secondary lesion of the fourth thoracic. Other find- 
ings could not be distinguished from those reported 
for T T 1. 

T F 1, 2, 3 and 4. Lesions of fourth thoracic 
found on palpation. No other lesions found. Killed and 
examined as in case of T T 1. Findings, both gross 
and microscopic, were the same as in case of rats 
T T of this date. 
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EXPERIMENT IV 

The immediate effects of midcervical lesions were 
studied in young kittens. 

Five litter-mates, two males and three females, 
born of normal parents, aged about 2 months, were 
sent to Sunny Slope to be killed. They were kept under 
observation for a week, during which time no evidences 
of illness appeared. They were all gentle, and all 
apparently healthy and active in every way. They had 
been given no food or water for 10 hours. 

Kit No. 1. Ether was given with a smail mask, 
to complete relaxation. The mouth was opened widely 
and the pharyngeal membranes examined for 5 minutes. 
During this time no visible change occurred in the 
color of membranes. The fourth cervical vertebra was 
then selected. The middle finger-tip was placed upon the 
left articular process of this vertebra, the first finger 
on the right articular process of the third cervical 
vertebra and the fourth and fifth finger tips on the 
right articular processes of the fifth and sixth cervical 
vertebra. By applying pressure with the middle finger, 
and using the others to hold the rest of the cervical 
spinal column steady, a fairly good temporary lesion 
of the fourth cervical vertebra was produced. It can not 
be said that no other tension or lesion may have been 
produced at the same time, though this did not seem 
to be the case so far as we could determine from 
palpation. 

The pharynx showed a temporary paling when the 
pressure was first applied. This persisted for 2 or 3 
seconds, then was succeeded by a definite flushing of 
the membranes and the tonsils. The tonsils did not 
share, visibly, in the paling, but the flushing affected 
the tonsils quite definitely. There was some fluctuation 
in the depth of the tint for 5 minutes or so, but no 
other actual paling was observed. The tint was of 
brilliant arterial quality for about 7 minutes from the 
time the anesthesia was complete. The membranes 
then became progressively more venous in tint until 
the kitten died, about 20 minutes later. 

Kit No. 2. This kitten was treated in the same 
manner as No. 1, except that no lesion was produced. 
The membranes showed no change in color until failing 
cardiac action caused the appearance of a venous tint. 

Kit No. 3. This kitten received the same treat- 
ment except that the third cervical vertebra was 
lesioned. The results were the same as in Kit No. 1. 

Kit No. 4 and Kit No. 5 received the same 
treatment as Kit No. 1, with the same findings. 


ANIMALS WITH ACCIDENTAL LESIONS 


The effects of chronic lesions on the pharyngeal 
tissues were studied in kittens with accidental lesions. 

Three half-grown kittens were sent to Sunny 
Slope to be killed. They were gentle but were thin and 
rough-coated, and seemed always hungry. They were 
kept under observation for a week, during which time 
they received proper food and care. They did not 
improve appreciably in health during the week, and 
they were then examined and anesthetized with chloro- 
form. 

Before anesthesia and again during anesthesia 
each kitten was examined. Findings were identical 
for both examinations. 

Kit 1 N. Lesions of the third cervical and third 
thoracic vertebre were palpable, with usual changes 
in the adjacent tissues, but neither could be said to be 
primary. Examinations of the pharynx before and 
during anesthesia showed a dull, venous tint, and 
visible thickening or swelling of the membrane. No 
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differences were visible in the pharynx. Small pendant 
areas resembled early polyps, but no typical polyps 
were found. 

Immediately after death three specimens from the 
pharynx were frozen and stained for microscopical 
examination. Sections showed lymphoid hyperplasia, 
increase in goblet cells and much irregular thickening 
of the connective tissues. Many minute hemorrhages 
were found, and the blood cells of these showed various 
degrees of degenerative changes. 

Kit 2 N. This kitten had a lesion of the fourth 
cervical vertebra, but no others. Pharyngeal conditions 
were identical with those described for Kit 1 N. 

Kit 3 N. This kitten had a lesion of the occiput, 
apparently primary, with axis and atlas lesions appar- 
ently secondary. This kitten died suddenly during an 
early stage of anesthesia. 

Pharyngeal tissue findings were identical with 
those described for Kit 1 N. 

Kit 4 N. This kitten was sent to be killed because 
it had become ill-tempered and thin. On examination 
a lesion of the fourth cervical vertebra was found. 
The kitten was about 6 months old, and had been 
a pleasant play-fellow for 2 months or so; thereafter 
it seemed thin, peevish, and scratched and bit at the 
children of the family. 

Ether was given to complete relaxation. The 
mouth was widely opened and the throat examined. 
The mucosa was congested, with a definitely venous 
tint everywhere visible except in the tonsils. These 
were dark and yellowish. On palpation the pharyngeal 
membranes were found thickened and edematous. On 
the posterior wall there were several drooping areas 
and an accumulation of fluid could be perceived, on 
palpation, within these. Bits of tissue were taken for 
frozen sections. 

Microscopic examination revealed the following: 
Pharyngeal membranes showed lymphoid hyperplasia, 
moderate thickening of the submucous connective 
tissues, rather marked edema, no fatty degeneration, 
considerable overgrowth of the goblet cells and abun- 
dant secretion of mucus. Minute hemorrhagic areas 
were present, and the blood cells of these showed 
various stages of degeneration and absorption. Con- 
nective tissue hyperplasia was not visible. 


CONCLUSION 


These observations indicate that similar patho- 
logical changes occur in the pharynx as the result of 
lesions of the cervical and upper thoracic vertebrz. 

The pharynx was examined in animals with 
lesions of other vertebre and the findings may be 
mentioned very briefly. 

Lesions of the fifth thoracic vertebra were fol- 
lowed by similar changes in the pharynx but less 
marked in degree. 

Lesions of the ninth to the twelfth thoracic 
vertebre were followed by moderate pallor of the 
pharyngeal tissues. These lesions were followed by 
marked congestion of the abdominal viscera which was 
associated with pallor of nearly all other viscera. The 
pharynx was not perceptibly more pale than other 
tissues so affected indirectly by the lesions mentioned. 

Other vertebral lesions did not cause changes in 
the pharynx recognizable by gross or microscopic 
examination in the animal experimentation at Sunny 
Slope. 
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PAIN 

Pain, in its varied forms, is probably the most 
valuable entity with which animal life has to do. Be- 
yond a doubt it is man’s best friend. Without pain, 
in the form of hunger, the young of any animal species 
would survive but a brief time indeed, Without pain 
we would escape few of the perils which constantly 
threaten us. 

Yet pain is one of the least understood, and most 
inadequately studied, conditions with which the phy- 
sician has to deal. The mechanism of response to pain 
is so intricate that there is a temptation to dismiss the 
whole matter as unsolvable. Many points are in dis- 
pute and there are numerous apparently contradictory 
findings because of incomplete data. A great deal of 
further research will have to be done to reconcile these 
differences. 

The symptom of pain, in the form of tenderness 
in lesioned tissues, holds such a fundamental place in 
osteopathic diagnosis that it would be natural to sup- 
pose our profession would have made great contri- 
butions to research in this field. But as in so many 
other phases of osteopathy, clinical results—empirical 
results—have been so amazingly satisfactory that re- 
search below the most superficial layers of clinical 
observation has been small indeed. The only justifi- 
cation we can have for this state of affairs is that while 
we may not claim credit for exact laboratory data, we 
have been able to go far clinically in influencing the 
body’s natural defenses and thus to help our patient’s 
nerve mechanisms to right themselves. 


The pain responses of the body are exasperating 
complex and their variation in many cases defies ex- 
planation, but the subject should be of special interest 
to us. Every careful thinking doctor of osteopathy 
should make a searching study of this subject far be- 
yond what is offered in the ordinary college cur- 
riculum, and he could profit greatly by starting with 
the old masterpiece, “Rest and Pain.”' That book 


London, 1898. 


1. Hilton, J.: 


Rest and pain. Geo, Bell & Son, 
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ought to have been the first of numerous masterpieces, 
rather than what it seems to have come so near being— 
the end of the road. It was so good when it was writ- 
ten that after all these many years nothing in the field 
has surpassed or even approached it. It is true that, 
judged by today’s standards, the author worked under 
severe limitations. For that reason comparatively few 
modern students recognize the wealth of knowledge 
he set forth, despite his lack of mechanical diagnostic 
aids. Even osteopathic physicians, who ought to know, 
when they go into the book are likely to be amazed 
that so much could be accomplished by heeding the 
signal of pain. Every chapter repeats over and over 
again the sound osteopathic concept that, if given rest, 
the restorative forces of the body will work to the 
healing of the patient. 

It is true that many since Hilton’s classic was writ- 
ten have taken up some phases of the pain problem. 
One of the latest of these was Wikler? who has put 
together a dissertation on recent progress in the study 
of pain. His article is very helpful, since he sum- 
marized in compact form many of the important find- 
ings which others have made. He tells enough to 
serve as an incentive for one to study more in detail 
some of the authorities whom he quotes. 

Wikler takes up many types of pain—cutaneous, 
visceral, central and others and, following Gasser’, 
“slow” and “fast” pain. He refers to McAuliffe* and 
his co-workers who show how, though the brain itself 
is insensitive to pain, venous congestion in the brain 
will cause headache. These workers were able to dia- 
gram the location of the referred pain. This, again, 
is corroboration of osteopathic philosophy. 

Wikler discusses the difficult problem of causalgia 
and reports the work of Livingston’. Here it is inter- 
esting to note how close allopathic reasoning may bring 
one to the solution of the problem and yet how far the 
real answer can be missed by failure to-accept or to use 
the explanations so familiar in osteopathic circles. This 
is brought out by Livingston’s report of a case of 
causalgia following what appeared to be a minor acci- 
dent. A man 36 years old was struck on the dorsum 
of the foot by a rolling lump of dirt. X-ray examina- 
tion revealed no fracture, but the injury developed 
to such an extent that a lumbar ganglionectomy, re- 
moval of the head of the fifth metatarsal, several suc- 
cessive surgical interruptions of different nerves of the 
foot, and finally amputation just below the knee, were 
required to stop the pain. The evidence does not in- 
dicate, and possibly the point is not too pertinent, 
whether or not the osteopathic approach through the 
medium of reflexes might have altered the course of 
the case. 

Livingston® also goes into the problem of low 
back pain, and suggests anesthesia as the remedy. His 
thesis is one that is familiar to many osteopathic phy- 


2. Wikler, A.: Pain; 
M.J. 43:298-303, Nov. 1945. 

3. Gasser, H. S.: Pain-producing 
Research Publ., Assoc. Nerv. & 
Wilkins Co. Baltimore, 1943. 


a discussion of recent progress. Kentucky 
influences in peripheral nerves. 
Ment. Dis. 23:44-62. Williams & 


4. Mc Auliffe, G. W.; Goodell, H., and Wolff, H. G.: Experi- 
mental studies on headache; pain from nasal and paranasal struc- 
tures. Research Pub Assoc. Nerv. & Ment. Dis. 23:185-208, Wil- 
liams & Wilkins Co., Baltimore, 1943. 

5. Livingston, W. K.: Pain mechanisms. 
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sicians: ‘A peripherally situated trigger point capable 
of initiating a pathological state characterized by 
spreading reflexes and probably dependent upon a dis- 
turbed physiologic status of the spinal centers.” 

Lewis’, in his book, “Pain,” makes a statement 
which attracts the attention of a student of reflexes: 
“The interesting conclusion is reached that the origi- 
nal injury sets up, through nervous channels, a rela- 
tively stable state in skin lying at a distance, a state 
conducive to hyperplasia.” This fact is impressed 
or any one who has observed reflex pains clinically, 
and is readily accepted. The surprising thing so often 
is the location and the intensity of the reaction. Some- 
times it fits into a pattern, but many times it defies 
explanation. 

Recognizing this referred character of some pains 
Judovich and Bates* approach the problem of alleviat- 
ing symptoms by injecting various anesthetics in sites 
selected in such a way as to block the pathways of the 
reflexes. The outline of their treatment strikingly 
parallels osteopathic reasoning, and it includes dia- 
thermy and lifts to equalize leg length. The difference 
between their approach and ours consists largely in 
their using anesthetics while we interrupt damaging 
nerve impulses by manipulation. © 


Wikler makes this statement, which summarizes 
his article: “We can no longer regard the nervous 
system as a complex but fixed and static electric switch 
box. On the contrary, the central excitatory state of 
the nervous system is continually changing, within 
limits, in response to external and internal uncondi- 
tioned and conditioned stimuli.” 


On reading this statement one turns his mind 
immediately to the work of Speransky.® The thesis of 
his book is that nervous system A of a given animal 
is a network in which all the elements are connected 
structurally and dynamically. If we temporarily sepa- 
rate a certain portion B, the remaining portion is not 
simply A minus B, since the elements will unite in new 
combinations. This process will progressively spread 
to neighboring and remote nerve parts before grad- 
ually dying out. We should be faced not with the 
system A minus B, but with a new system, C, figur- 
atively a new animal. If we now reconnect the sepa- 
rated portion we shall not get A again. Instead we 
will get a modified A, or rather A’. Or to put it an- 
other way, injury is not a local matter. The whole 
nervous system is affected and sometimes remote parts 
are the site of particularly severe reaction. 


Thus Wikler and Speransky say the same thing. 
Each individual has a different experience, and since 
he is chained to his past nervously, he will have a re- 
sponse to disease and to treatment in the light of that 
past. No wonder no two have the same symptoms or 
respond alike. We must keep in mind what William 
James meant when he said “The Lord may forgive 
our sins but our nervous system never does.” 


7. Lewis, T.: Pain. Macmillan Co., New York, 1942, p. 80. 

8. Judovich, B. D., and Bates, W.: Segmental neuralgia in pain- 
ful syndromes. F. A. Davis Co., Philadelphia, 1944, p. 378. 

9. Speransky, A. D.: A basis for the theory of medicine.. Inter- 
national Publishers, New York, 1944. 
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A large part of practice consists of undoing the 
damage done by some previous treatment, even though 
it is considered ‘“‘accepted,’’ which may correct the im- 
mediate condition to which it is directed but still insults 
a sensative non-forgiving nervous system with the 
shock of severe or long continued pain. Pain need 
not be severe to have damaging results. Some very 
devitalizing effects are caused by reflex irritations 
which may or may not reach the level of consciousness 
and which are likely to be missed or ignored by the 
doctor because “it is not bad enough to cause symp- 
toms.” Yet they will cause loss of energy which will 
make all other treatment futile until they are speci- 
fically treated and eliminated. Many times after 
elaborate treatment has failed a treatment despised on 
account of its simplicity will succeed because it quiets 
rather than aggravates the pain and allows the body’s 
natural reparative processes to normalize the struc- 
ture. 


A review of the available material on pain further 
confirms the conviction that the principles on which 
osteopathy is founded are basically correct. Somehow 
we have overleaped laboratory research and have 
grasped some clinical responses which are basic. Some 
of these may never be explained in the laboratory and 
will therefore be ridiculed. We must appreciate the 
unique and valuable contribution which our profes- 
sion has made but we should not succumb to the temp- 
tation to remain content with rule of thumb methods 
and refuse to search for or accept all that is available 
to us as evidence. The problem is so complex that 
we will need the best that is available from all sources 
for the patient’s greatest good. 

L. P. Ramspett, D.O. 


CONSERVATIVE APPROACH TO 
HERNIATED DISC 

In recent years much has been written about the 
painful and crippling syndrome characterized by herni- 
ation of an intervertebral disc. Long unrecognized as 
a cause of radiating leg and low back pain, develop- 
ment of methods for the visualization of the defect 
brought with it a wave of heroic treatment, springing, 
in the main, from the fundamental surgical tenet of 
removing the offending part. 


For a time the number of such operations grew 
at an alarming rate. As is true of many innovations 
in medicine, careful tabulation of results in the so- 
called “follow-up” period has tempered the initial 
enthusiasm with which this problem was first attacked 
and surgical intervention is today, in the care of the 
better class of orthopedic surgeons and neurosurgeons, 
the method of choice only in carefully selected cases. 


Typical of this modern trend is the article by 
I. Joshua Speigel,t Major, Medical Corps, A.U.S. 
(retired), delineating a systematized technic for the 
investigation and treatment of herniation of the inter 
vertebral disc. The author gives a sample work shect 


_1. Speigel, I. J.: Herniation of the intervertebral disc. A system- 
atized technique for the investigation and treatment of lumbosac::'! 
and low lumbar lesions. Illinois M. J. 89:188-196, April 1946. 
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consisting of 37 separate headings designed to obtain 
an adequate history and specific physical findings. He 
then proceeds to discuss each of the headings on this 
work sheet in some detail. 

In the paragraph following the heading entitled 
“Does the Patient Desire Operation ?” the author makes 
a very significant statement in revealing that his 
experience has been that patients in remission, or 
patients with symptoms which are not severe, do not 
benefit greatly from surgical removal of their herni- 
ated discs. 

In “Surgery of the Spinal Column,” Albee? 
declares that: “It is agreed that practically every case 
of suspected protrusion of the intervertebral disc 
should have the advantage of prolonged conservative 
treatment, unless there is a definite paraplegia, which 
is extremely rare. Before the sudden rise to popularity 
of protusions of the intervertebral disc as a source 
of low back pain, many of these cases were relieved 
by either conservative or operative orthopedic means, 
and even today a great number presenting identical 
symptoms of pressure from a protruded disc, are 
relieved without laminectomy.” 

It is reasonable to conclude that in all of these 
cases of disc disturbance there is associated osteopathic 
lesion pathology resulting either from the trauma 
directly or as a sequela of the imbalance produced. 
From the osteopathic viewpoint, therefore, results to 
be expected from either conservative or radical treat- 
ment of the condition are considerably influenced by 
the adequacy of osteopathic care administered. Indeed, 
it is the contention of outstanding leaders in osteo- 
pathic manipulative procedures that prior to the advent 
of roentgenographic technics for the visualization of 
the intradural space along with other diagnostic 
criteria, the profession had been alleviating this condi- 
tion manipulatively when no other approach was 
readily available. Thus in this syndrome, as in many 
of the other ills that flesh is heir to, osteopathic 
manipulative care provides the desperately needed 
relief. 

C. R. Netson, D.O. 


THE FIFTIETH ANNUAL CONVENTION 

A half century of the history of osteopathy as 
an organized profession culminated in the series of 
conferences and conventions held in New York City 
the second and third weeks in July. These showed 
remarkable advances for the 10-year period since 
New York last entertained the profession, and an 
immeasurable development since that first meeting at 
Kirksville in April, 1897. One wonders whether any 
of the eager pioneers who gathered on that history- 
making day dreamed of the progress which 50 years 
would show. 

The 1946 meeting set a new high mark, measured 
by the standards of the past, but the spirit of those 
present indicated that it is only an earnest of greater 
things to come. 

The men and women who guide the destiny of 
the colleges tell of larger classes which promise soon 
to fill the halls so nearly completely emptied by the 


“2. Albee, F. H.; Powers, E. J., and McDowell, H. C.: Surgery 
of the spinal column. F. A. Davis Co., Philadephia, 1945. 
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events of the past 5 years. Those in charge of the 
movement to finance osteopathic education more 
generously are greatly encouraged by the tendencies 
evident at this convention. There are signs of changes 
in curricula and in the personnel of faculties in the 
direction of ever more fundamental attention to the 
distinguishing features of osteopathy, so that students 
from the day of entrance into the freshman class 
until the end of internship may have the best of 
opportunities to understand and appreciate its princi- 
ples. A motion in the House of Delegates to take 
steps toward inserting the word “Medical” as a part 
of the name of the American Osteopathic Association, 
and toward changing the college degree to “Doctor of 
Osteopathic Medicine” did not get even a second. 

The research program of the profession was 
studied, strong sentiment was expressed for more 
and better controlled clinical research and for more 
encouragement for laboratory studies. A substantial 
sum was appropriated, as has been the custom for a 
number of years, for the Research Committee, and 
that Committee recommended grants, which were 
made, for the support of research projects in various 
colleges and for that of Dr. Louisa Burns. 

The Chicago College of Osteopathy, College of 
Osteopathic Physicians and Surgeons, Des Moines 
Still College of Osteopathy and Surgery, Kansas City 
College of Osteopathy and Surgery, Kirksville Col- 
lege of Osteopathy and Surgery, and Philadelphia 
College of Osteopathy were approved for the coming 
year. Fifty-one hospitals were approved for intern 
training, and 139 listed as registered. 

Three years ago at Detroit the Association took 
steps to implement an expansion program to which 
many in the profession had long looked forward. 
Among other things it was voted that beginning one 
year later the dues should be higher. Additional 
personnel was secured to undertake more of the things 
needing to be done, but there has been no opportunity 
for the profession to observe the results at first hand, 
because the war emergency prevented a convention 
being held. Thus the meeting just closed presented the 
first opportunity to measure, in convention, the current 
accomplishments coming out of the combined efforts 
of devoted volunteer workers and the full-time em- 
ployed staff. The verdict, so far as this writer heard 
it expressed, was that the movement has been decid- 
edly in the right direction, and that it must continue. 

The Director of Vocational Guidance, the Coun- 
selor for the Osteopathic Progress Fund Committee, 
and the General Counsel, were on hand with informa- 
tion, advice and organizational help. The new Director 
of the Division of Public and Professional Welfare 
gave a good account of the task assigned him. Reports 
of progress in the Headquarters Building Fund cam- 
paign indicated a determination to provide housing 
and facilities to make possible even more efficient 
work on the part of the employed staff. 

No attempt will be made herein to write a full 
account of the Convention. That will come in the 
official reports in THe JouRNAL for September. This 
brief note must be written in time to meet the August 
JouRNAL deadline, so close to the convention itself 
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that perspective has not evolved and many facts are 
not yet available to the writer. 


But it can be pointed out that the obstacles such 
as crowded travel conditions and the impossibility of 
obtaining hotel accommodations were almost as diffi- 
cult to overcome as the absolute rule in force a year 
ago against any such meetings. In fact the hotel 
situation is such that if a contract had not been made 
two years ago there could have been no convention. 
The same conditions accounted for the paucity of 
invitations for the future. Despite these difficulties it 
seemed that every one who could get a reservation in 
New York was there, to make up a total of 1264 
physicians and 876 guests and exhibitors, or a total 
of 2140. Besides a goodly representation from the 
states, doctors were registered from the District 
of Columbia, from Hawaii, from Canada and England, 
and there were those present who have practiced in 
France and in Mexico and other foreign parts. 

It was impossible to house more than a mere 
fraction of the attendants at any one hotel, but as a 
result of extremely careful planning and a high degree 
of cooperation on the part of the local convention 
committee, the A.O.A. Bureau of Conventions, and 
housing agencies in the city, the most equitable 
possible solution to the problems was worked out. 

Prominent osteopathic physicians from the far 
West, the far East, and all the way between, con- 
tributed to make the scientific program a memorable 
one, and important laymen helped to round out other 


features. Brig. Gen. Wm. F. O’Dwyer, Mayor of the 
City of New York, and Dr. T. J. Curran, Secretary 
of the State of New York, were among those welcom- 
ing the convention on the first day. Five outstanding 
clergymen participated, one giving the invocation at 
the opening of each morning session. 

general scientific program occupied three 
morning hours each day. Every afternoon except 
Wednesday teaching groups took another three hours. 
These groups were: Osteopathic Technic ; Osteopathic 
Principles, Diagnosis and Therapeutics (this being a 
series of symposia, each by representatives of one 
osteopathic college) ; Surgery, Gynecology, Obstetrics 
and Proctology; Eye, Ear, Nose and Throat; General 
Diagnosis and Pediatrics; X-Ray; Orthopedics and 
Traumatology ; Applied Pathology. 

Many allied and affiliated organizations: met at 
the same time or just preceding this convention, some 
of them in New York and some in Philadelphia. The 
American College of Osteopathic Internists, the 
American Osteopathic Society of Herniologists, the 
Osteopathic College of Ophthalmology and Otorhino- 
laryngology all met in Philadelphia. Those meeting in 
New York were the Academy of Applied Osteopathy 
which reached a new high mark in membership and 
attendance, the American Association of Osteopathic 
Colleges, the American Association of Osteopathic 
Examiners, the American College of Neuropsychia- 
trists, the American College of Osteopathic Obstetri- 
cians, the American College of Osteopathic Pediatri- 
cians, the American Osteopathic Association of War 
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Veterans, the American Osteopathic College of 
Radiology, the American Osteopathic Golf Associa- 
tion, the American Osteopathic Hospital Association, 
the Association of Osteopathic Publications, the 
Auxiliary to the American Osteopathic Association 
and the Osteopathic Women’s National Association. 
Also the American Osteopathic College of Proctology, 
the membership of which is confined to those holding 
specialty certificates, completed its organization. 

Ten specialty boards held meetings, and_ the 
Advisory Board for Osteopathic Specialists worked 
long and strenuously to simplify and standardize the 
procedures of the various boards. 

sureaus and committees of the national Associa- 
tion met early and late, wrestling with the multifarious 
problems pressing for solution. There were gatherings 
of the Gavel Club (made up of all former Presidents 
of the Association), of fraternities and sororities, of 
alumni groups. 

There was an interesting scientific exhibit, includ- 
ing material from the National Foundation for 
Infantile Paralysis and other organizations. The com- 


mercial exhibits were excellent, despite the fact that - 


they were greatly handicapped as a result of a recent 
strike of express handlers in New York City, which 
also seriously embarrassed the Chicago office in getting 
registration supplies and other records to the city. 
Allied and affiliated organizations already have 
been catalogued, but it should be added that the 
Auxiliary to the American Osteopathic Association 
arranged to take an active part in helping to finahce 


students in osteopathic colleges, provided for closer 
cooperation with the Bureau of Legislation, voted to 
receive into membership women with no osteopathic 
family connections, and doubled its dues. 

The Division of Public and Professional Welfare 
also has been mentioned, but it should be said further 
that newspaper and radio coverage were gratifying, 
both in the meetings of the allied societies in Phila- 
delphia the week before and also in the meetings at 
New York. Five radio stations in Philadelphia carried 
broadcasts. In New York the National and Colum- 
bia broadcasting chains and WINS carried inter- 
views. The municipally-owned station WNYC took 
45 minutes to broadcast the opening exercises, 
including the addresses of Mayor O’Dwyer and 
Secretary of State Curran. Kennedy of WJZ and 
other commentators gave reports of the osteopathic 
meeting. 

For the efficient management of unnumbered 
details, the successful operation of which goes un- 
noticed but failure in any one of which would spell 
confusion and irritation, local committees and the 
Bureau of Conventions have the thanks of the 
visitors. Among the many local activities there must 
be mentioned the boat ride up the Hudson to West 
Point, on one of the most beautiful of the days of fine 
weather which helped make things go right. The 
trip was made in the Peter Stuyvesant, the same boat 
which took the convention visitors to the same place 
10 years ago. 

With an accumulation of 2 years’ work, because 
of the fact that conventions were forbidden until so 
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late that none could be arranged for 1945, the House 
of Delegates found itself completely loaded down. 
Nevertheless it managed well to go through with its 
tasks, under the expert guidance of Speaker Albert W. 
Bailey and Vice-Speaker Chas. W. Sauter I]—the 
first persons to hold those offices which were created 
and filled at the last previous meeting of the House. 
Not the least of the tasks of that body was the selec- 
tion of a new panel of officers and Trustees. In view 
of the lack of a convention a year ago there were ten 
Trustees to elect, five each for 2 and for 3 years. 
A number of minor changes were made in the By- 
Laws and in the Code of Ethics, and proposed Consti- 
tutional amendments were read to be voted upon 
next year. 

In the field of insurance for health and hospital 
care the same ten fundamentals were approved as have 
been set forth at every meeting of the House begin- 
ning in 1940, the only change in these 6 years being 
in the maximum incomes mentioned in paragraph 10. 
The fundamentals are: 

1. To spread the risk and protect the public, plans should 
be formulated on a larger basis than that of a single county; 
a state or national basis is preferable. 

2. Plans should provide separate and distinct contracts 
for hospital service and for physicians’ reimbursement. 

3. Plans should be approved for social need and admin- 
istration by welfare departments, for actuarial data and 
financial administration by insurance departments and for 
medical regulations and administration by each participating 
profession. 

4. Patient should have a free choice of his own doctor 
(subject to acceptance of such case by the doctor) and of his 
own hospital (if there is available space). 

5. Panels of participating physicians must be open to all 
legalized schools of practice without discrimination. 

6. Fee schedules must be paid in cash direct to doctor 
and hospital on a fee-for-service basis acceptable to partici- 
pating professions and hospitals. 

7. Advisory boards (and administrative boards if possi- 
ble) should have divided representation from patients 
(subscribers), participating professions (the doctors), and 
taxpayers (the public) ... 

8. All participating professions should be represented on 
boards that have the power of determining limits of practice 
and rating classifications for both general and specialty practice. 

9. Grievance boards from each profession § should 
determine such charges as ethics violation, case lifting, 
excessive treatment, and “exceeding qualifications” .. . 

10. Reimbursement policies of private insurance need not 
be limited to income of patients. Reimbursement policies of 
nonprofit plans should be limited to $5,000 maximum family 
annual income. Reimbursement policies of compulsory plans 
should be limited to a $2,500 maximum family income. 


The House voted further: 


1. That, in order to improve the public health by a 
comprehensive medical plan for wage-earners, the American 
Osteopathic Association favors the principle of a single 
national, state or territorial prepayment health system, provided 
that before any specific health insurance legislation is approved 
or disapproved by the American Osteopathic Association or 
divisional societies, such a plan shall be examined for 
substantial compliance with the ten health insurance funda- 
mentals adopted by the [previous] Houses of Delegates. 

2. That, until some national health act is adopted, the 
osteopathic profession will continue to cooperate with state, 
voluntary nonprofit, and other insurance plans provided they 
are comprehensive in nature, managed in the interest of public 
health and are not controlled solely by any one school of 
practice. 
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The officers of the Association and the House, 
and the Trustees elected, are as named in connection 
with the pictures on the preceding pages. 

The Convention in 1947 will be held in Chicago 
July 21-25, with Dr. Murray D. Weaver as Program 
Chairman. That for 1948 will be in Boston, July 19-23 
with Dr. George Northup as Program Chairman. 


OSTEOPATHIC PROGRESS FUND 

The Osteopathic Progress Fund Committee, the 
osteopathic colleges, the Board of Trustees, the House 
of Delegates, alumni meetings and many other groups 
and individuals gave constructive thought at the New 
York Convention to the needs of the colleges and ways 
of meeting those needs, not only in the way of well 
selected students but also in the shape of adequate 
financial support. 

There was thorough discussion and eventual full 
agreement on procedures such as have been brought 
before the profession repeatedly and will be elaborated 
in these pages and elsewhere in days to come. Dr. 
Walter E. Bailey, who has headed the committee in 
its successful advance for the past year is succeeded 
as Chairman by Dr. C. Robert Starks, whose experi- 
ence in a successful hospital campaign at Denver gives 
him a running start. 


HEADQUARTERS BUILDING FUND 


Dr. Phil R. Russell and his Committee on the 
Headquarters Building Fund brought before the 
Board and House at New York a report of successes 
so far achieved in the way of pledges and contribu- 
tions, and a picture of plans for the erection of a 
building fitting for the work of the employed staff 
as it carries on the work of the Association in the way 
of the expansion program adopted at Detroit in 1943, 
delayed somewhat by war, economic disturbances, 
employment difficulties, material shortages and so 
forth, but still moving steadily onward. The Com- 
mittee believes that the balance needed to insure a 
building worthy of the ideals for which it stands will 
soon be in hand—but only as a result of persistent 
hard work. 


THE YEARLY INDEX 


This issue of Tue JouRNAL contains sixteen 
pages devoted to the yearly index which may be 
found following the final page of advertisements. 
The index is divided into three principal parts: an 
Author Index, a Subject’ Index and a Current Litera- 
ture Department. 

Under the Subject Index all reading matter 
published in Tue JourNaL during the past vear 
(September, 1945, to August, 1946) is listed accord- 
ing to subject and cross-indexed for easy reference. 
The Subject Index contains also a list of books re- 
viewed, arranged by author and by subject, a record 
of conventions and meetings, and a separate Legal 
and, Legislative Index arranged according to states. 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


The following osteopathic hospitals have been certified as of July 18, 1946, by the American 


Osteopathic Association either as Hospitals 


Approved for Training of Interns or as Registered 
Hospitals meeting certain standards set up by 


the Bureau of Hospitals of the American 


Osteopathic Association and the American College of Osteopathic Surgeons. 


REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital, Grove City, Pennsylvania 
Chicago Osteopathic Hospital, Chicago, Illinois 
Cleveland Osteopathic Hospital, Cleveland, Ohio 
Coats-Gafney Clinic and Hospital, Tyler, Texas 
Corpus Christi Hospital, Corpus Christi, Texas 
Dayton Osteopathic Hospital, Dayton, Ohio 
Des Moines General Hospital, Des Moines, Iowe 
Detroit Osteopathic Hospital, Highland Park, Michigan 
Doctors Hospital, Columbus, Ohio 
Doctors Hospital, Los Angeles, California 
Donovan Osteopathic Hospital, Raton, New Mexico 
Gleason Hospital, Inc., Larned, Kansas 
Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Hillside Hospital, San Diego, California 
Hospital of the Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 
Conley Maternity Unit 
General Hospital Unit 

iene General Hospital, Joplin, Missouri 

C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital, Kirksville, Missouri 


Los Angeles County Osteopathic Hospital, Los Angeles, California 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Magnolia Hospital, Long Beach, California 
Los Cerritos Maternity Hospital, Long Beach, California 
Marietta Osteopathic Hospital, Inc., Marietta, Ohio 
Massachusetts Osteopathic Hospitai, Inc., Jamaica Plain, Massachu- 
setts 
Maywood Maywood, California 
Mercy Hospital, Joseph, Missouri 
Metropolitan Hocpitel Philadelphia, Pennsylvania 
Monte Sano Foundation 
Monte Sano Hospital and Sanatorium, Los Angeles, California 
Burbank Hospital, Burbank, California 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Sioux City Osteopathic Hospital, con City, lowa 
Southwestern Osteopathic Sanatarium and Hospital, Wichita, Kansas 
Sparks Clinic and Hospital, Dallas, Texas 
Stone Memorial Hospital, Carthage, Missouri 
Waldo Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
Yakima Hospital, Yakima, Washington 


REGISTERED OSTEOPATHIC HOSPITALS 


Allegheny Osteopathic Hospital, Warren, Pennsylvania 
Alva Osteopathic Hospital, Alva, Oklahoma 

Arcade Hospital, Sacramento, California 

Archer Hospital, Archer City, Texas 

Audubon Hospital, Audubon, New Jersey 

Axtell Osteopathic Hospital, Princeton, Missouri 
Bashline-Shrum Osteopathic Clinic, Titusville, Pennsylvania 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bondies Sanatorium, South Pasadena, California 
Bradshaw Hospital, Welch, Oklahoma 

Brown Hospital, Berrien Springs, Michigan 

Brown Hospital, Nebraska City, Nebraska 

Carner Clinic Hospital, Rockdale, Texas 

Carpenter Osteopathic Sanitarium, Lansing, Michigan 
Carson City Hospital, Carson City, Michigan 

Checotah Osteopathic Hospital, Checotah, Oklahoma 
Clarendon Clinical Hospital, Clarendon, Texas 

Clinic Hospital, The, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 
Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Comanche, Oklahoma 

Community Hospital, Espanola, New Mexico 

Cottage Hospital, Oildale, California 

Crews’ Hospital and Clinic, Gonzales, Texas 

Decker Hospital, Goshen, Indiana 

Derfelt Osteopathic Hospital, Joplin, Missouri 

Doctors’ Hospital, Benton Harbor, Michigan 

Doctors Hospital, Jacksonville, Florida 

Early Clinic and Hospital, Inc., The, Dayton, Ohio 
Ellsworth Hospital, Safford, Arizona 

Elm Street Hospital, Battle Creek, Michigan 

Elm Street Hospital and Clinic, Denton, Texas 

Exeter Hospital, Exeter, California 

Fair Oaks Hospital, Pasadena, California 

Farrow Osteopathic Clinic and Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 

Forbes Hospital, Swea City, Iowa 

Fort Sumner Hospital, Fort Sumner, New Mexico 
Freedom Clinic Hospital, Freedom, Oklahoma 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
General Hospital, Algona, — 

General Osteopathic Hospital, St. Joseph, Missouri 
Glendale Emergency Hospital, Glendale, California 
Gorrell Hospital, Corpus Christi, Texas 

Granbury General Hospital, Granbury, Texas 

Grau Hospital, Muscatine, lowa 

Green Cross Hospital, Akron, Ohio 

Green Memorial Community Hospital, Upland, California 
Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, Ohio 
Hayman’s Private Hospital, Dr., Doylestown, Pennsylvania 
Hinde Memorial Hospital, Sandusky, Ohio 

Hinton Clinic Hospital, Hinton, Oklahoma 

Holman Hospital Clinic, Pauls Valley, Oklahoma 
Houston Osteopathic Hospital, Houston, Texas 

Hudson Community Hospital, Hudson, South Dakota 
Hugo Hospital, Hugo, Oklahoma 

Hurliman Clinic and Hospital, Canon City, Colorado 
Hustisford Hospital, Hustisford, Wisconsin 

Jackson Osteopathic Hospital, Jackson, Michigan 

Kelso Osteopathic Hospital, Kelso, Washington 

Lawrence Hospital, Byron, Michigan 

Leopold Hospital, The, Garden City, Kansas 

Lindsay Clinic Hospital, Lindsay, Oklahoma 

Loerke Hospital, Ottumwa, Iowa 

Madison Street Hospital, Seattle, Washington 

Manning General Hospital and Clinic, Manning, Iowa 


Marshfield General Hospital, Marshfield, Wisconsin 
Martin Landfather Hospital, Maryville, Missouri 

Mason Clinic Hospital, Mason, West Virginia 

Memorial Se Hospital, Elizabeth, New Jersey 
Mercy Hospital, Joseph, Missouri 

Merrill Sanitarium, Venice, California 
Mesa Memorial Hospital, Grand Junction, Colorado 
Mexico General Hospital, Mexico, Missouri 

Miller Osteopathic Hospital, Benton Harbor, Michigan 
Mineral Spring Osteopathic Hospital, Louisiana, Missouri 
Montrose Hospital and Clinic, Montrose, Colorado 
Morey Private Hospital, Millinocket, Maine 

Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Northside Clinic, Chattanooga, Tennessee 

Northside Hospital, Albuquerque, New Mexico 

Odaffer Hospital, Farmington, New Mexico 

Oklahoma Hospital, Chickasha, Oklahoma 

Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Orlando Osteopathic Hospital, Inc., Orlando, Florida 
Osteopathic Clinic and Hospital, Superior, Nebraska 
Osteopathic Clinic and Hospital, Inc., Medford, Oregon 
Osteopathic Clinic Hospital, Cherokee, Oklahoma 
Osteopathic Hospital of Rhode Island, Inc., Cranston, Rhode Island 
Osteopathic Memorial Hospital, Greeley, Colorado 

Osteopathic Private Hospital, Wilmington, Delaware 

Ottawa General Hospital, Inc., Ottawa, Illinois 

Ozark Osteopathic Hospital, Springfield, Missouri 

Park Avenue Hospital, Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 

Plattner Clinic and Hospital, Grand Prairie, Texas 

Point Clinic, Pt. Pleasant, West Virginia 

Price Hospital, Hobbs, New Mexico 

Reid Hospital and Clinic, The, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Osteopathic Hospital, Blackwell, Oklahoma 

Riverside’s Osteopathic Hospital and Sanitarium, Riverside, California 
Roswell Osteopathic Clinic and Hospital, Rosweil, New Mexico 
Saco Hospital, Inc., Saco, Maine 

Saginaw steopathic Hospital, Inc., Saginaw, Michigan 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Hospital, Milan, Missouri 

Smith Hospital, Dr. C. T., Hillsboro, Oregon 

Smith Memorial Hospital, Clyde H., ‘Skowhegan, Maine 

Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Hospital and Maternity Home, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, ‘Oklahoma 
Still Osteopathic Hospital, Flint, Michigan 
Stukey-Miller Hospital and Clinic, San Augustine, Texas 
Surf Hospital, Inc., Sea Isle, New Jersey 

Tessien Hospital, Springfield, Minnesota 

Thornburg’s Hospital, Garnett, Kansas 

Troy Community Hospital, Troy, Pennsylvania 

Vanosse Hospital, Stockton, California 

Wallace Sanatorium, Fresno, California 

Warren Community Hospital, Warren, Michigan 
Washington Hospital, Culver City, California 

Weeks Clinic, Dr. M. E., Commerce, Oklahoma 

West Side Osteopathic Hospital, Inc., York, Pennsylvania 
Wetzel Hospital, Clinton, Missouri 

Wilcox Maternity Hospital, Carbondale, Pennsylvania 
Wilden Hospital, Inc., Des Moines, Iowa 

Willard General Hospital, Manchester, Iowa 

Wilmington Hospital, Wilmington, Vermont 

Wolf Clinic, Canon City, Colorado 

Yale Hospital, Yale, Oklahoma 

Yucca Clinic and Hospital, Inc., Hot Springs, New Mexico 
Zieger Clinic and Hospital, Detroit, Michigan 
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SPECIAL ARTICLES 


Why a Bureau of Hospitals?* 


FLOYD F. PECKHAM, D.O. 


Chairman, Bureau of Hospitals 


Chicago 


It is natural for each department of an organiza- 
tion to believe that its work is of utmost importance. 
The strength of this feeling has something to do with 
whether or not a department succeeds. We in the 
Bureau of Hospitals, to a large extent, feel that way 
about our responsibility. Whether we have succeeded 
or not is a matter of opinion; I know that we ourselves 
are far from satisfied, but as we meet new experiences 
and problems we are trying to build up a machine 
which will meet what we believe to be the necessities 
of our hospital activities. We believe we have some 
real reasons to think that our Bureau is important. 

The growth in number and size of hospitals owned 
and operated by members of our profession has been 
nothing less than phenomenal, particularly in the last 
decade. Certainly no other activity in the profession 
has begun to reach the significance of this one, 
measured in dollars and cents, added service to the 
public, educational value, and finally, I believe, prestige 
and public relations value to our profession as a 
whole. It is impossible to keep an accurate count of 
the number of institutions and the growth of those 
already existing. It is not uncommon to learn by 
accident that there is another hospital, somewhere, 
almost completed, and from all over the country 
numberless stories continue to pour in about the 
expansion programs under way. Each year, at the time 
of the national convention, we try to summarize anl 
give you the benefit of what statistics we have avail- 
able. These have to do with bed capacity, type of 
patient care administered, number of admittances a 
year, number of deliveries, and various other pertinent 
information. Dr. J. Paul Leonard, Chairman of the 
Committee on Hospital Inspection, usually does this 
job but before it is completed the report is obsolete. 

I selected as a title for this talk “Why a Bureau 
of Hospitals?’ because I know for a fact that many 
people have asked the question. We have heard a great 
deal about bureaus in the last few years. The mere 
word, or its comrade, bureaucrat, tends to raise in the 
hearer’s mind a picture of a meddlesome individual or 
group trying to interfere with some one else’s business 
and, in general, to make himself or itself distinctly 
obnoxious. I am sure that this has arisen as an honest 
conviction in the minds of many of our profession as 
to the purpose of having to fill out tiresome question- 
naires, having to submit to bothersome inspections, 
and finally, having to listen to suggestions from out- 
siders as to how they should operate their own plants 
which they have bought and paid for and which, in 
their opinion, they are trying to operate in a profes- 
sional manner. Having been a hospital executive myself 
for a long time, I feel I understand this line of thinking 
thoroughly, and I do sympathize with it. 


“Delivered before the Divisional Society Conference, Chicago, 
February 1-3, 46. 


There are, however, some definite reasons which 
we propose to bring to your attention that have made 
us believe that such a bureau is essential and impera- 
tive. But, because of our thorough knowledge of the 
workings of the minds of hospital executives, we have 
tried to do our work in as inoffensive a way as possible, 
and we have also tried to miss no opportunity to 
explain the reasons for our existence as well as what 
we are trying to do. We have found that in almost 
100 per cent of the instances where we have done 
this part of our job well enough that the real reasons 
for our existence were obvious to hospital people, we 
have received excellent cooperation. This paper repre- 
sents an endeavor to do more of the same. 

There are many hospital people who have heard 
this presentation, with variations, a good many times 
and of them I simply ask indulgence. There are many 
others who are not hospital people, and it is these 
particularly that I address not only with the thought 
in mind that they may be considering hospitals, but 
also that they may be in a position to inform others 
as to the whys and wherefores of the Bureau of 
Hospitals. If anything like the same rate continues, 
we are going to have hospitals almost everywhere. We 
now have over 300, representing service to thousands 
of patients and the investment of a great many millions 
of dollars. We need to realize the importance of each 
new institution getting started with the right foot 
forward. 

Let’s consider for a few moments some of our 
problems and reasons for existence. We will not decide 
which problem is most important, as they are all tied 
together. We shall take first the welfare of the patient. 
Certainly no phase can have more importance than this. 

Every one of us who is a physician chose this 
field because we wanted to help sick people get well. 
Somewhere, sometime, all of us took an oath in which 
we obligated ourselves to think first of the patient's 
welfare. I am sure that this type of motivation has been 
responsible, more than any other thing, for the rapid 
growth of our institutions. Because in many of our 
localities we are denied the privileges of using existing 
hospitals, and because we know that to do the best 
job in the care of the sick in this modern world we 
must have hospitals, we have simply taken off our coats 
and built them. But regardless of high motives, there 
still are personal factors to be considered. I suppose 
there are exceptions in our profession, as in all others, 
to the policy just mentioned. In any large activity like 
this there are bound to be some unethical and selfish 
folks, and whenever such a hospital exists and operates 
under the osteopathic banner and does a bad job, the 
harm it can do to our profession is great and it takes 
a large number of well-run places to overbalance this 
situation. It therefore becomes necessary that we have 
some means of separating the wheat from the chaff 
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and that we can present, if the occasion demands, 
information which will tell the public which is which 
and who is who. It should be remembered that the 
Bureau has no legal power to enforce anything—we 
would not want it. But we do have discretion as to 
who shall be one of us, and the only encouragement 
we have to give to the well-operated institution is to 
say to it that it may be approved for intern training 
or have a place in our list of registered hospitals. By 
the same token, the only method we have to discipline 
the bad institution is to refuse it either one or the 
other of the above privileges. 


The second, and equally important, job of the 
Bureau is to provide educational facilities for interns 
and residents, and various types of specialty training. 
All of us are somewhat familiar with modern educa- 
tion, but education in all lines is becoming more 
complex year by year and if we are not intimately 
exposed to these changes few of us are aware of what 
is taking place. Nowhere is this more evident than in 
medical training and we in our profession find it 
necessary to meet the pattern that is set up. Here again 
is why we in the Bureau are required to work con- 
tinually toward a better educational program for our 
interns. There are two reasons that are obvious: First, 
we should and do want to bring the best education 
possible to members of our profession in all lines, 
and certainly if a man gives up a full year of his 
time after graduation he is entitled to get all that is 
coming. The second, and probably the most pressing, 
reason is one with which we are all familiar, namely 
that for licensure more and more states are requiring 
internship. Our Bureau has already been accepted by 
several states as an accrediting agency. We hope and 
expect that more states will follow. But with this 
recognition there are bound to be equal responsibilities, 
and if we in the Bureau do not produce conditions 
that will create good intern training, eventually our 
recognition will cease and with it will go a large 
amount of prestige already established. We have 
learned much about intern training since we have been 
in this program. All of us in the hospital business 
thought we knew something about it before, but we 
have to take a broader view and be willing to change 
our opinions and go along with the parade. For all 
these reasons we are continually asking for higher 
standards. 


Roughly, those points on which we place the most 
emphasis are physical plant, equipment, staff organiza- 
tion, personnel and records. There are other things in 
which we have interest, but these are the main ones. 


The third reason for our existence has to do with 
public relations. Perhaps this is a by-product, but 
to me it is an extremely important one. I am not 
taking this up at length because Dr. Nelson? is going 
into that subject. I wish merely to make one statement, 
that we have no other possible source with the possi- 
bilities this has. Multiply each patient in any daily 
census of our hospitals by the number of his family 
and friends and we have some idea of the number of 
people who are thus being brought into personal con- 
tact with our profession daily. It is true that the 
number of patients in our hospitals on any given day 
is less than the number receiving care in our offices, 
but the attention attracted from those who know them 


Nelson's paper follows Dr. Peckham’s in this Journa 
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is another matter. This is another reason, and I believe 
a good one, why the Bureau has a very important 
function in trying to see that every one of these 
contacts is good and the patient is having the best 
possible care. 

Up to this point I have tried to answer very 
briefly the question: Why a Bureau of Hospitals? 
Now I should like to spend a few moments on the 
benefits derived by an institution from being on one of 
these lists—either approved for intern training or 
formally registered with the American Osteopathic 
Association. The inspection and approval of the 
hospitals for intern training is a joint activity, both 
the work and the financing being done jointly by the 
Bureau of Hospitals of the American Osteopathic 
Association and the American College of Osteopathic 
Surgeons. This combination has proved very effective 
and satisfactory from every angle that I know of. We 
have our machinery devised so that the work can be 
done with considerable efficiency and each organization 
tends to give the other strength and stability. I do not 
need to explain the reason for, or value of, being on 
this list—it is all too obvious. At this particular time 
it is just about impossible to get an intern in a hospital 
that is not approved. To try to operate a fair-sized 
hospital without interns is pretty difficult. I need 
say no more. 


Now, as to the value of being on the registered 
list which, as you know, is a much larger list of 
hospitals that do not meet the requirements for intern 
training but do meet the minimum requirements for 
registration, this activity is entirely under the Bureau 
of Hospitals—the surgeons do not enter into it. Dr. 
Nelson will also bring to your attention more of the 
details about this registration. I therefore shall not 
discuss it except to say this: We feel that the Bureau, 
in this instance, has a large responsibility because we 
prepare this list. A place on the register means that 
the profession and the American Osteopathic Asso- 
ciation have set their stamp of approval on the group 
and that, if anything is found wanting, the standing 
of the whole group as well as of the profession itself 
suffers to that extent. 


What is the purpose, primarily, of this message? 
Simply this: To try to present a clear picture of the 
program of the Bureau and its responsibilities; to try 
to make it clear that we are not the type of bureaucrats 
that some had in mind; and, finally, to ask cooperation 
in every way, in helping to establish new institutions 
in the right way, to raise standards above those already 
existing. All of these things will help us to do the 
job which we think you want us to do. 

7431 Jeffery Ave. 


INTEGRITY OR DISHONESTY? 


In my humble opinion the element in human nature and 
modern life forming the greatest obstacle to international 
peaceful cooperation, and hence the greatest force toward war, 
is dishonesty—lack of individual, national and international 
integrity. This audience need not be told that guile, deceit and 
double-dealing constitute the accepted international morality in 
all nations, though it is never put as honestly and baldly as 
I have just spoken. It usually takes the form of artistic lying. 
As long as unfortunate behavior prevails among leaders in 
industry, trade and politics, and in their international relations, 
it is difficult to see how genuine democracy can work, except 
by accident, or how genuine cooperation can be achieved in 
the international field—A. J. Carlson, St. Louis, March 27, 
1946. Science, March 29, 1946. 
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Advantages of the Osteopathic Hospital Registry 
to the Public and the Profession* 


Cc. R. NELSON, 


Executive Assistant, American Osteopathic Association 


Chicago 


PROVIDES COMMON DENOMINATOR FOR EACH HOSPITAL 
CLASSIFICATION 

In addition to the significance of the role it 
assumes in the fundamental consideration of osteo- 
pathic education, the Registry of Osteopathic Hospitals 
has far-reaching significance along other avenues not 
often considered by the practicing osteopathic physi- 
cian. The Registry provides a common denominator 
for each classification of institution, this common 
ground being comprised of the minimum standards 
promulgated by the profession through its delegated 
members. Among these requirements may be found 
what the profession considers to be a rock bottom 
definition of the “hospital.” The very word “registry” 
carries with it the connotation of minimum standards 
in any field of endeavor, which individuals or institu- 
tions so registered must meet. Although detailed 
requirements of such standards may not be known, 
the existence of standards is nevertheless recognized 
by the profession and tacitly accepted by the public. 


ENCOURAGES IMPROVEMENT OF HOSPITAL FACILITIES 


Inasmuch as registration is an annual procedure, 
maintenance of minimum standards in hospitals is an 
ever-present necessity. Processes of evaluation involved 
in the compilation of statistical information set forth 
rather forcibly the comparative status of the institution 
at the particular time, and especially with reference to 
its original status. In short, statistical compilations 
are very much like trial balance sheets in showing 
where an institution stands with respect to its normal 
growth. In addition, the more rigid standards required 
of institutions approved for the training of interns 
constitute a stimulus for registered hospitals to develop 
and transfer into this classification. 


PROVIDES CENTRAL SOURCE OF HOSPITAL INFORMATION 


The increasing interest of the man on the street 
in the problem of medical and hospital care is reflected 
in the increasing concern of governmental bodies at 
both national and state levels in advancing plans 
calculated to provide such care adequately. This mass 
interest in health service has similarly stimulated 
private enterprise in the form of insurance companies 
which underwrite numerous plans for health care. 


As a result, transactions with hospitals devolve 
upon both governmental and private agencies in 
increasing volume. Inevitably these agencies seek a 
central source of hospital information and perforce 
must rely upon the policies of the profession as a 
whole to establish a recognizable yardstick for classi- 
fying hospitals. The registry not only provides the 
central source of information but expresses the policies 
of the profession in the form of its representative 
national organization, the American Osteopathic Asso- 
ciation. 


Governmental agencies concerned with hospital 
care are becoming more numerous and more important 


"Delivered before the Divisional Society Conference, Chicago, 
February 1-3, 1946. 


daily, and it is vital that accurate information be 
available when requested. Hospital information 1s 
requested by insurance companies offering hospital 
insurance, medical service plans, accident and health 
insurance plans and public liability insurance. Either 
directly or indirectly, almost the entire insurance field 
is concerned with hospitals. In addition, industrial and 
commercial firms are interested in hospitals. There 
are those transacting business with hospitals for 
supplies and equipment as well as those firms in 
communities which may lend financial support to 
institutions serving communities in which their work- 
ers reside. Finally, issuance of hospital information 
from a central source is to the layman practically 
synonymous with a definite stability and reliability. 
TENDS TOWARD PROFESSIONAL COHESION 


The entire structure of registration and classifica- 
tion of hospitals is founded upon standards which 
have been established by the profession itself, acting 
through its designated representatives. The very pro- 
cedure of classification constitutes an emphasis by 
the profession of the need for growth and development 
of its hospitals. Furthermore, the listing of hospitals 
as a group promotes interest common to those listed. 
Salient among these interests is recognition, first, by 
the public, secondly, by vested interests, and lastly, by 
the healing profession. 


PROVIDES DEVICE FOR ETHICAL PUBLICITY 


Since the public has an abiding interest in hospital 
activities, it is interested in the publication of the 
registration of its local hospital. The significance of 
such recognition in its local press to any hospital can 
hardly be overemphasized. More specific details con- 
cerning such publicity will be discussed later by the 
Division of Public and Professional Welfare. Further- 
more, the printed registry is distributed widely in 
addition to its appearance in the official JouRNAL of 
the Association and its Drrecrory. Hundreds of copies 
are sent to insurance companies which want these 
registers and want them to mean something. Addition- 
ally, distribution is made to interested governmental 
agencies as well as to medical and hospital suppliers. 
The importance of such a distribution is self-evident. 

PROVIDES CONVENIENT REFERENCE CHART FOR 

PHYSICIANS 

The question of available osteopathic hospital 
care in other communities is one which the practicing 
osteopathic physician meets rather frequently. The 
registry provides him with information as to whether 
hospital facilities are available and of what type they 
consist. 

SUMMARY 

In summarizing the foregoing, we may consider 
the significance of the registration of osteopathic 
hospitals to those directly concerned. 


(1) Importance to the citizen. Registration by an 
established and recognized accrediting agency gives 
Mr. Citizen an assurance of responsibility. 
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(2) Importance to government. Since the govern- 
ment (national, state and local) is, in a sense, the sum 
of its citizens, any one of whom may become a ward 
of that government, a similar assurance of responsi- 
bility is necessary and is customarily established by 
comparison of the standards of registration with 
generally accepted standards for hospital care. The 
registry of osteopathic hospitals provides for exactly 
that need. 

(3) Importance to the osteopathic physician. The 
registry of osteopathic hospitals establishes public 
“credit” for the institution in which the physician 
works or to which he refers patients. The prestige of 
such registration is therefore reflected to him as a 
physician. Likewise, registration solves problems of 
recognition by governmental agencies and insurance 
carriers which are paying for hospital care in rapidly 
increasing volume. 

(4) Importance to the divisional society. Stand- 
ardization and classification of hospitals are extremely 


Department of Professional Affairs 
BENJAMIN F. ADAMS, D.O. 


Chairman 
West Hartford, Conn. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


YOU—YOUR NEIGHBOR 


You, reading this, are a member. You are in the major- 
ity. That majority is growing. The net gain in members in 
the past 12 months was 274. In the year before that it was 
355. But as for June, the net gain this year was exactly 
the same as last. 


You, reading this, are a member. You have a responsi- 
bility. It costs effort and money to do the work of organized 
osteopathy. If every nonmember neighbor of every member 
could be brought into membership, those thousands of new 
recruits not only would add power, because of added workers, 
but also they would add tens of thousands of dollars to 
the treasury. What does that mean to you? Does it mean that 
you want your neighbor to help carry the load? Do you 
know why he should be a member? Will you tell him? 


S. B. G. 
MEMBERSHIP REPORT AS OF JULY 1, 1946 
Membership count, June 1, 1946 7,718 
Applications received in June, 1946.00.00... 15 


Graduates licensed 


Less: Deaths in June, 1946.............. 7 


Less: Dropped from Membership Roll, June, 1946... 2 


9 
18 
Total membership count, July 1, 1946 7,736 


Your employes can do better work for you 
in a modern, efficiently equipped, uncrowded 
building. Support the Building Fund. 
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important in most, if not all legislative efforts. As an 
example, in whatever action is taken by your state 
government to comply with the specifications of the 
Hospital Survey and Construction Bill, S-191, osteo- 
pathic participation is materially facilitated if the 
osteopathic hospitals in your state can be shown as 
having met established standards for registration. 
Likewise, it is often an advantage in necessary contacts 
of your divisional association with the state or 
provincial health department, welfare agencies or social 
service agencies. 

In conclusion, hospital codes on which the Registry 
of Osteopathic Hospitals is based require that hospital 
staff members be members of both national and 
divisional associations. This type of uniform member- 
ship not only develops better cooperation between 
hospitals and the profession, but also results in 
stronger osteopathic organization. 


139 N. Clark Street. 
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BUREAU OF LEGISLATION 
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Chairman 
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During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more 
or less direct interest to physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 

Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of 
Legislation and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover indi- 
cating the stage it had reached on a given date. In every 
case where the measure has been enacted, the date of approval 
should be given. Many legislative chairmen are keeping in 
close touch with the national officers in this connection. 

Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 


GEORGIA 


H.732—To authorize the State Board of Health to make 
regulations for the protection of the health and lives of 
patients in hospitals; to require hospitals to have annual per- 
mits from the State Board of Health; to provide for a 
hospital advisory committee. Enacted. 
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MASSACHUSETTS 


H.74—To amend the law regulating bacteriological labora- 
tories so as to include in the definition a place maintained 
for the purpose of accepting for and subjecting to bacterio- 
logical or serological study or analysis the blood of persons 
who are to serve as donors or recipients of blood or deriva- 
tives of blood; also to authorize the granting of certificates 
of approval for laboratory tests upon milk, foods, eating 
utensils, water and sewage. Approved. 


LOUISIANA 


S.185—To permit enjoining of persons unauthorized to 
practice certain professions. 


MICHIGAN 
H.13-X—(First Special Session). To approve a postwar 
emergency hospital program for the several institutions under 
the jurisdiction of the Department of Mental Health at an 
estimated cost of $13,000,000, of which $8 820,000 is appro- 
priated, with a recommendation to the 1947 legislature to 
approve further appropriations. Enacted. 
MISSISSIPPI 
H.72—To create a four year medical school as a depart- 
ment of the University of Mississippi. Enacted. 
H.388—To appropriate $200,000 to defray the expenses 
of the State Board of Health in conducting a program of 


eradication and control of venereal diseases. Enacted. 


MISSOURI 

(Under its new constitution, Missouri is recodifying its 

body of laws). 

$.432 & S433—For a state board of chiropody and the 
licensing of practioners. Enacted. 

S.435—To provide for the licensing and practice of chiro- 
practors. Enacted. 

S.424—A medical practice law. Enacted. 

S.434—To provide for the regulation of the practice of 
midwives. Enacted. 

S.449—To set up a Department of 
Welfare. Enacted. 

S$.456—To create a Division of Registration and Examina- 
tion in the State Department of Education with boards to 
examine and licenses in the following: accountancy, 
architecture and professional engineering, barbering, chiropody, 
chiropractic, cosmetology, dentistry, embalming, medicine, nurs- 
ing, optometry, osteopathy, pharmacy, real estate, veterinary 
medicine. 


Public Health and 


issue 


NEW JERSEY 

A.164—To amend the medical practice act to provide that 
the governor shall appoint the members of the board from 
lists furnished by the organizations of which the persons 
nominated are members, the board to consist of nine M.Ds. 
of whom five shall be “old school physicians,” three homeo- 
paths, and one each in eclecticism, osteopathy and chiropractic. 
In addition there shall be one “qualified member who shall 
be a chiropodist. The qualified member shall have equal 
rights and privileges in all matters affecting chiropody but 
shall vote only on chiropody matters and shall have no vote on 
the selection of officers.” Enacted. 


H.492-XX—To appropriate $15,665 for hospital survey 
and $19,200 for overseeing veterans on job and apprentice 
training projects. 

VIRGINIA 

H.292—To provide for twenty medical scholarships, ten 
to be established each by the governing boards of the Medical 
College of Virginia and the University of Virginia, each of 
an annual value of $550 the awards to be made upon such 
basis as may be determined by the president or other proper 
officer of each school. The applicants must agree to practice 
in a rural community in Virginia selected by the State Health 
Commissioner with the aprroval of the State Board of Health, 
for a period of years equal to those he shall have been a 
beneficiary of such scholarship, provided that one year’s 


internship in a rural hospital in Virginia shall be considered 
the equivalent of a year’s practice of medicine in a rural 
community. 


Enacted. 


DEPARTMENT OF PUBLIC RELATIONS 361 


S.J.R.20—To direct the Virginia Legislative Council to 
make a thorough study of problems related to hospital and 
medical care including the need of hospitals and health 
centers, and adequate plans for the prepayment of hospital 
and medical care for all classes with due emphasis on the 
special needs of rural people; to report with recommendations 
on or before November 1, 1947. Enacted. 

S.181—To require that the State Board of Health include 
a member of the Virginia Pharmaceutical Association. En- 
acted. 
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WAR SURPLUS PROPERTY SALES 
To Federal-Income-Tax-Exempt Health Institutions 

New procedures for nonprofit buyers of surplus war 
property, geared to meet War Assets Administration’s accel- 
erated sales-at-site program, become effective July 1, 1946, 
under an agreement between WAA and Federal Security 
Agency, eliminating much red tape for on-the-spot buying. 

BUYING AT THE SALES 

To qualify at site sales for a 40 per cent discount from 
the price to wholesalers, eligible health institutions will show 
a discount certificate issued by the Office of Surplus Property 
Utilization, U. S. Public Health Service. The certificate, 
valid indefinitely, will automatically secure the discount. Under 
previous procedures, each order had to be individually certi- 
fied by FSA representatives in WAA regional offices. 

Representatives of educational institutions or of state 
educational agencies will present at site or spot sales a letter 
of authority to purchase, stamped with the certification symbols 
of the institutions represented. These symbols, assigned to 
each institution by the state educational agencies for surplus 
property and approved by the U. S. Office of Education, 
FSA, entitle the purchaser to buy surplus at the 40 percent 
discount. 

Nonprofit welfare institutions and volunteer fire com- 
panies will be granted certificates enabling them’to purchase 
surplus, but without the discount. The certificates will be 
issued by the Surplus Property Utilization Division, Bureau 
of Public Assistance, Social Security Board, FSA. 

With these certificates or symbol numbers, non-profit 
buyers may attend site sales, see what they want, show their 
authorization to buy, pay for and depart with the mer- 
chandise, or have it shipped to designated destinations. Paper 
work will be reduced to a minimum. 

BUYING BY MAIL 

In direct mail ordering, health or public welfare insti- 
tutions will place the discount certificate number on the pur- 
chase order which will be sent in duplicate to the regional 
WAA office serving their area. 

Educationa! institutions, on receipt of notices of offering, 
will send three copies of a “firm commitment” to buy 
(stating that funds are available to do so) to their State 
Educational Agency for Surplus Property. This agency will 
place an order with WAA encompassing the total number 
of “firm commitments” from educational institutions. If the 
orders can be filled in full, all interested educational institu- 
tions will be so notified and should then send two copies of 
a purchase order, stamped with the certification symbol, to the 
WAA regional office serving their area. 

In case of shortage, allocations will be made to State 
Educational Agencies for Surplus Property. In turn, state 
agencies will notify educational institutions of the quantities 
they may order. Institutions should then send their orders 
in duplicate for the amount allocated to the WAA office 
serving their area. 

The procedures for educational institutions buying by 
mail have been designed to facilitate wider distribution of 
property and to eliminate the tying up of educational funds 
for long periods. 

FSA _ representatives each WAA 


will be stationed in 


regional office to help educational, health and public welfare 
claimants. 
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DRAFT LAW EXTENDED 

On June 29, 1946, President Truman signed the Act 
(Public Law 473) extending the draft until March 31, 1947, 
applicable to men between the ages of nineteen and forty-five. 

The authority for occupational deferment in individual 
cases on the basis of essentiality to the national health, safety 
or interest is continued. No change affecting occupational 
classification of medical and osteopathic students, interns, and 
practitioners has been made. 


There will be no inductions during July and August. 


Selective Service has asked the President to determine 


whether men over twenty-nine are to be drafted. 
The full text of the Draft Extension Law is as follows: 


Public Law No. 473—79th Congress 
H. R. 6064 


An act to extend the Selective Training and Service Act of 1940, 
as amended, and for other purposes. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, 

That all of the provisions of the Selective Training and Service 
Act of 1940, as amended, are hereby expressly reenacted, except 
those provisions which are hereinafter amended or repealed. 


SEC. 2. (a) So much of the first sentence of section 3 (a) of the 
Selective Training and Service Act of 1940, as amended, as precedes 
the first proviso is hereby amended to read as follows: 


“SEC. 3. (a) Except as otherwise provided in this Act, every 
male citizen of the United States, and every other male person 
residing in the United States, who is between the ages of nineteen 
aud forty-five, at the time fixed for his registration, or who attains 
the age of nineteen after having been required to register pursuant 
to section 2 of this Act, shall be liable for training and service in the 
‘und or naval forces of the United States:” 

(b) The fourth proviso of the second sentence of section 3 (a) 
of the Selective Training and Service Act of 1940, as amended, is 
mmended to read as follows: “Provided further, That on July 1, 1946, 
tie number of men in active training or service in the Army shall 
mot exceed one million five hundred and fifty thousand, and that this 
number shall be reduced consistently month by month so that the 
Army’s strength shall not exceed one million and seventy thousand 
on July 1, 1947: And provided further, That on July 1, 1947, the 
number of men in active training or service in the Navy shall not 
exceed five hundred and fifty-eight thousand and in the Marine Corps 
one hundred and eight thousand: And provided further, That the 
monthly requisitions on the President under this Act by the Secretary 
of War and the Secretary of the Navy shall not exceed the number 
of men required after consideration of the actual number of voluntary 
enlistments during the three months preceding that month in which 
the requisition is made. For the purposes of the fourth and fifth 
provisos of the preceding sentence, no man shall be deemed to be 
in active training or service or to be part of the strength of the 
Army, Navy, or Marine Corps, if— 

“(1) he is on terminal leave; 

“(2) he is a member of the detachment of patients who are 
to be discharged or relieved from active duty without being 
returned to an active duty status; or 

“(3) he is being processed, following 
period of service, for discharge or 


completion of his 
relief from active duty.” 


SEC. 3. Section 3 (b) of such Act, as amended, is hereby amended 
to read as follows: 
“(b) Each man inducted on and after October 1, 1946, under 


the provisions of subsection (a) shall serve for a period of training 
and service of eighteen consecutive months (excluding time served 
while pursuing a course of instruction in a university, college, or 
other similar institution of learning), unless sooner discharged. Each 
man inducted prior to October 1, 1946, under the provisions of sub- 
section (a) who shall have completed a period of training and service 
under this Act of eighteen months or more (excluding time served 
while pursuing a course of instruction in a university, college, or 
other similar institution of learning) shall, upon his request, on and 
after such date, be relieved from his period of training and service 
under this Act. Notwithstanding the foregoing provisions, whenever, 
after January 1, 1946, the Congress declares that the national interest 
is imperiled, such periods of training and service may be extended 
by the President to such time as may be necessary in the interest 
of national defense.” 


SEC. 4. Section 3 (e) of such Act, as amended, is hereby 
repealed. 
SEC. 5. (a) Section 5 (e) (1) of such Act, as amended, is 


hereby amended by inserting after the first sentence thereof the 
following new sentence: “No person shall be deferred for employment 
in industry except upon the basis of his then status in an industry 
essential to the national health, safety, or interest.” 

(b) Section 5 (e) (3) of such Act, as amended, is hereby amended 
to read as follows: 

“(3) After May 14. 1946, no individual who has a child or 
children dependent upon him for support, or with whom he maintains 
a bona fide family relationship in their home, shall be inducted 
without his consent for training and service under this Act. As used 
in this paragraph, the term ‘child’ includes a child legally adopted, 
a stepchild, a foster child, and a person who is supported in good 
faith by the individual in a relationship similar to that of a parent 
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and child but such term does not include any person eighteen years 
of age or over unless such person is physically or mentally handi- 
capped.” 

(c) Section 5 (e) of such Act, as amended, is hereby amended 
by adding at the end thereof the following new paragraphs: 

“(4) Any man inducted under the provisions of section 3 (a) 
of this Act who has a child or children, as hereinabove defined, 
dependent upon him for support, or with whom he maintains a bona 
fide family relationship in their home, shall, upon his request after 
August 1, 1946, be relieved from his period of training and service 
under this Act. 

“(5) No individual shall be inducted without his consent for 
training and service under this Act, if he has served on active duty 
in the land or naval forces of the United States outside the con- 
tinental limits of the United States or in Alaska; or if he has served 
on active duty in the land or naval forces of the’ United States 
for a period of at least six months after September 16, 1940 (exclud- 
ing the time that any such individual so served while pursuing a 
course of instruction in a university, college, or other similar insti- 
tution of learning). The provisions of this paragraph shall cease to 
be effective during any period after January 1, 1946, when the 
Congress or the President shall declare that the national interest 
is imperiled.”’ 

SEC. 6 Section 5 (m) of 
to read as follows: 

“(m) No individuals shall be called for induction, ordered to 
report to induction stations, or be inducted because of their occupa- 
tions, or by occupational groups, or by groups in any plant or 
institutions, except pursuant to a requisition by the land or naval 
forces for persons in needed medical professional and_ specialists 
categories.” 


such Act, as amended, is amended 


SEC. 7. Section 16 (b) of such Act, as amended, is amended to 
read as follows: 

“(b) The provisions of the third sentence of section 3 (a) of 
this Act shall become inoperative and cease to apply at twelve 


o'clock post meridian on July 1, 1947. All of the other provisions 
of this Act, except the provisions of sections 3 (b), 3 (c), 3 (d), 
8, and 16 (b), and the fourth and fifth provisos of the second 
sentence of section 3 (a), shall become inoperative and cease to 
apply at twelve o’clock post meridian on March 31, 1947, or on 
such earlier date as may be specified in a concurrent resolution of 
the two Houses of Congress for that purpose, except as to offenses 


committed prior to such date. One day prior to the date of the 
termination of the Selective Training and Service Act of 1940, as 
amended, as herein or hereafter specified, all remaining functions 


and responsibilities of the Personnel Division established under the 
authority of section 8 (g) of such Act, and all records and balances 
of appropriations which have been utilized or are available for use 
in the administration of such functions of the Personnel Division 
of the Selective Service System, shall be transferred to such agency 
of the Federal Government as the Congress may designate, or, if 
none is so designated, to such agency of the Federal Government 
as the President may designate.” 
Approved, June 29, 1946. 


Current Medical Literature 
Abstracted by Katherine Becker, B.A. 


NEED FOR PUBLIC HEALTH PROGRAM IN 
RHEUMATIC FEVER 

In planning postwar public health programs it is impera- 
tive that adequate attention be paid to the disease entity, 
rheumatic fever and rheumatic heat disease, says David D. 
Rutstein, M.D., in American Journal of Public Health, May 
1946. This entity is the commonest cause of mortality and 
disability in children and young adults. The largest number of 
initial attacks occurs at about the age of 8, though they may 
occur even in adults. Attacks recur frequently until puberty 
and less frequently thereafter. 

Nonspecific factors which include poverty and climate, and 
the detonating effect of an infection with group A beta hemo- 
lytic streptococcus are known, but this knowledge is not 
adequate to assure prevention of the disease or specific treat- 
ment. However, much can be done to lessen the burden of the 
disease on the individual and community, states Rutstein. 

The organization of a community rheumatic fever program 
is indicated for administrative reasons as well as by clinical 
and epidemiological facts. A registry of known patients and 
a file of community facilities are the tools with which the 
program is integrated. The health department is the agency 
best suited for the maintenance of the registry. The next 
most important need is medical service which includes diag- 
nostic, treatment and follow-up facilities in the offices of 
private physicians, in clinics, hospitals, sanatoria and con- 
valescent homes. There should be available adequate facilities 
for case finding. Nursing service should be available in clinics, 
hospitals, convalescent and foster homes and the home of the 
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patient. Medical social service is important since most patients 
are in the low income groups. Provision should be made in 
school health service for case finding, special classes, vocational 
guidance and teaching for bedridden and _institu- 
tionalized patients. Occupational therapy services are necessary 
to maintain the morale of chonically bedridden patients. It is 
necessary to plan and conduct a program of professional 
education for physicians, nurses, social workers, teachers and 
representatives concerned in the program. Lay 
necessary to provide proper financial support. 
the writer, great need for additional 
information about rheumatic fever and rheumatic heart disease. 
Whenever possible the program should provide for research 
oncerning clinical and epidemiological features. Finally, pro- 
vision should be made for guidance and evaluation of the 
effectiveness of the program. Rheumatic fever programs are 
experimental and the individual features of such programs 
should be studied carefully to determine whether or not they 
are necessary or need modification. 


bedside 


education is 


There is, states 


In summary Rutstein states that rheumatic fever and 
rheumatic heart disease pose a significant public health problem 
which should be met on the basis of established clinical and 
epidemiologic facts in accordance with sound administrative 
principles. 


THE PROTECTIVE EFFECT OF VACCINATION AGAINST 
EPIDEMIC INFLUENZA B 

Thomas Francis, Jr., M.D., and others report their findings 

in The Journal of the American Medical Association, May 25, 

1946. During an epidemic of influenza B at the University of 

Michigan in November and December 1945, it was possible 

to compare the incidence of the disease in 2 Army units. A unit 
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of 600 men was vaccinated and a unit of 1,100 was not. The 
vaccine contained influenza virus types A and B. The strains 
of virus encountered in the epidemic differed serologically 
from the Lee strain of type B influenza virus in the vaccine, 
but this did not appear to prevent prophylactic efficacy of 
vaccination. The incidence of influenza among the vaccinated 
was 1.5 per cent; in the unvaccinated 9.91 per cent. 


ATABRINE AS A CAUSE OF FATAL EXFOLIATIVE 
DERMATITIS AND HEPATITIS: 

It is generally believed that, aside from toxic psychosis, 
atabrine causes almost no serious reactions. In face of this 
opinion at a time when atabrine is being used extensively, 
Clarence M. Agress, M.D., feels that it is important to present 
evidence that in a small percentage of cases atabrine is capable 
of producing serious and even fatal reactions. His findings 
appear in The Journal of the American Medical Association, 
May 4, 1946. 

In a large series of Chinese patients receiving atabrine 
for prevention or treatment of malaria in the India-Burma 
Theater, 5 were encountered with severe hepatitis and exfoli- 
ative dermatitis, 3 of whom died. Clinical and pathologic 
studies indicated that atabrine was the causative agent. These 
cases represented an incidence of only 1 in 2,000 to 3,000 cases. 

The reaction may occur from extreme sensitivity on as 
little as 0.1 Gm. or it may occur after prolonged and repeated 
administration. The 24-hour patch test which gives only a 
small percentage of false positive reactions has been found 
by the writer to be useful in investigating atabrine sensitivity. 
Prompt recognition of complications and their treatment with 
detoxifying agents, such as vitamin C and liver extract, intra- 
venous glucose and plasma, combined with withdrawal of the 
drug, may prove to be life saving. 


Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Hotel Continental, 
Kansas City, Mo., September 29-October 4. 
Chairman, Charles L. Ballinger, Akron, Ohio. 

American Osteopathic College of Radiology, Hotel Conti- 
nental, Kansas City, Mo. Combined sessions with Ameri- 
can College of Osteopathic Surgeons, September 29, 30. 

American Osteopathic Hospital Association, Hotel Continental, 
Kansas City, Mo. Combined sessions with American Col- 
lege Osteopathic Surgeons, September 29, 30. 

Arizona, Tucson, October 5, 6. 

Canadian Osteopathic Association, 
Montreal, October 17-19. 

Indiana, French Lick, October 4-6. Program Chairman, V. B. 
Wolfe, Walkerton. 

Kansas, Allis Hotel, Wichita, House of Delegates, October 
13; Postgraduate Course, October 14-16. Program Chair- 
man, J. B. Donley, Kingman. 

Kentucky, Owensboro Hotel, Owensboro, October 16, 17. 
Program Chairman, F. V. Chambers, Owensboro. 

Michigan, Civic Auditorium, Grand Rapids, November 5-7. 

Missouri, DeSoto Hotel, St. Louis, September 10-12. Pro- 
gram Chairman, Gus S. Wetzel, Clinton. 

Montana, Great Falls, September 2, 3. 

Nebraska, October 11, 12. 

New York, Hotel Lafayette, Buffalo, October 5, 6. Program 
Chairman, Howard B. Herdeg, Buffalo. 

Oklahoma, Skirvin Hotel, Oklahoma City, October 9, 10. 
Program Chairman, George Thomas, Oklahoma City. 
Osteopathic Academy of Orthopedists, “Troutdale in the 
Pines,” Evergreen, Colorado, September 5-8. Program 
Chairmen, H. N. Tospon, St. Joseph, Mo., and Troy L. 

McHenry, Los Angeles. 


Program 


Mount Hotel, 


Royal 


Pennsylvania, Bellevue-Stratford Hotel, Philadelphia, Execu- 
tive Council, September 4; House of Delegates, September 


5, 6; State Convention, September 7, 8. 

man, William M. Barnhurst, Philadelphia. 
Tennessee, Hotel Peabody, Memphis, October 3, 4. 
Vermont, Montpelier, September 25, 26. 


Program Chair- 


Program Chairman, 
T. P. Dunleavy, Barre. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
ARKANSAS 
State Society 

At the annual meeting in Little Rock May 31 the pro- 
gram was presented by C. C. Chapin, Little Rock, Martin C. 
Beilke and J. H. Grant, both of Chicago. 

The new officers are: President, W. E. Bann, Texarkana; 
president-elect, C. C. Chapin, Little Rock; vice president, 
Irene Tavel, Texarkana; secretary-treasurer, R. M. Packard, 
Jonesboro; sergeant-at-arms, George Bean, Little Rock; statis- 
tician, H. V. Glenn, Stuttgart; trustees, Charles A. Champlin, 
Hope, J. W. Werner, Jonesboro, and L. J. Bell, Helena. 


State Society Auxiliary 


At the annual meeting of the Arkansas Osteopathic Asso- 
ciation it was voted to establish an auxiliary. The following 
committee was named to make plans: Mrs. R. M. Packard, 
Jonesboro, chairman, Mrs. C. C. Chapin, Little Rock, and 
Mrs. Eugene Sparling, Hot Springs. 


CALIFORNIA 
State Society 
The following are the officers: President, Charles E. 
Atkins, Pasadena; president-elect, J. Gordon Hatfield; secre- 
tary-treasurer, Donald M. Donisthorpe (re-elected) ; executive 
secretary, Mr. Thomas Schumacher; public relations, Mr. J. 
Harold Bailey, all of Los Angeles; trustees, William F. 
Neugebauer, Pasadena, Randall J. Chapman, Burbank, S. A. 
Shallenberger, Stockton, Murray D. Weaver, Ontario, and 
Roger C. Daniel, Sacramento. 
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The bureau and department directors are as follows: 
Public affairs, Glen D. Cayler, Los Angeles; veterans’ affairs, 
Errol R. King, Riverside, and Sidney Senter, Los Angeles; 
public health and child welfare, Lily G. Harris, Oakland, and 
Dorothy J. Marsh, Los Angeles; military affairs, Walter R. 
Thomas, Los Angeles; public service and radio, William O. 
Gamble, Beverly Hills; publicity, Delmar J. Daniel, Burbank ; 
speaker procurement, Lynn W. Fawns, Fresno; professional 
affairs, Glennard E. Lahrson, Oakland; professional educa- 
tion, Russell M. Husted, Long Beach; hospitals and clinics, 
Arvel E. Angell, Oildale; ethics and censorship, Chester H. 
Lyon, Los Angeles; publication, Loring W. Mann, Pomona; 
vocational guidance, Carl Everick, Burbank; membership, John 
S. Stratton, Alhambra; health insurance and insurance, Elbert 
W. Ashland, Oakland; industrial accident insurance, Dr. 
Donisthorpe; professional liability insurance, William W. Jen- 
ney, Los Angeles. Lura B. Nelson, Hollywood, is historian; 
Dr. Neugebauer is adviser to Women’s Auxiliary; and Ed- 
ward B. Houghtaling, San Diego, is chairman of the by-laws 
committee. 

State Society Auxiliary 

The officers are: President, Mrs. Ward G. Dewitt, Long 
Beach; president-elect, Mrs. A. B. Angell, Bakersfield; sec- 
retary, Mrs. Claire Pike, Long Beach; treasurer, Mrs. Samuel 
Biddle, Los Angeles. 

Glendale 

The speakers at the May meeting in Glendale, T. Y. Stelle, 
Glendale, and Dorothy Marsh, Los Angeles, presented reports 
of the state convention. 

The following officers were elected: President, E. O. 
Leean, vice president, J. Holt Robison, both of Montrose; 
secretary, C. C. Dieudonne, Los Angeles; treasurer, Guy A. 
Martin, Glendale. 

Kern County 

The June meeting was held in Bakersfield. William W. 
Vaughan, chairman of the Council of American Physicians’ 
Defense Bureau, spoke on “Physicians’ Defense.” 


The officers are: L. Arthur Moore, Oildale; vice presi- 
dent, Richard Johnson, McFarland; secretary-treasurer, S. H. 
Montgomery; trustees, Don Garn and J. Arthur Priester, all 
of Bakersfield. 

Long Beach 
On May 1 a meeting was held at Long Beach. 


Los Angeles City 


A meeting was held in Los Angeles on May 13. The 
following are the officers: President, Lucius B. Faires, Holly- 
wood; president-elect, Dorothy Marsh; secretary-treasurer, 
C. J. Mount, both of Los Angeles; trustees, D. M. Donis- 
thorpe, J. G. Hatfield, W. W. Hopps, S. G. Biddle, H. B. 
Brigham and Harold Dalton, Los Angeles, and Ross B. 
Thompson, Glendale. 

Monterey Peninsula 

At Salinas on May 3 a meeting of this new society was 
held. The officers are: President, Eugene Dong; president- 
elect, Clinton Zobel, both of Salinas; secretary-treasurer, 
Ruth I. Gotsch, Watsonville; trustee, George Barden, Salinas. 


Redwood Empire 


The June meeting was scheduled to be held at Blue Lake 


San Gabriel Valley 
Randall Chapman, Burbank, was guest speaker at the 
meeting on May 106. 
San Jose 
Election of officers was held at the meeting in San Jose 
on May 25. Officers are: President, Evelyn Brisbane, Santa 
Cruz; president-elect, A. B. Carson; secretary-treasurer, C. W. 
Aldrich, both of Palo Alto; trustees, F. O. Edwards, San 
Jose, and Thomas Ashlock, Palo Alto. 


Southside Los Angeles 
The regular May meeting was held. Harold Carter, Los 
Angeles, was scheduled to discuss the value and interpretation 
of x-rays in genitourinary problems at the June meeting. 


Journal A.O.A. 
August, 1946 


West Los Angeles 

The new officers are: President, R. W. MacCorkell; 
president-elect, Dale Thurston; secretary-treasurer, Joseph 
Costello (re-elected) ; trustee, Alfred Schramm, all of Los 
Angeles. 

CONNECTICUT 
State Society 

R. McFarlane Tilley, Brooklyn, was guest speaker at 
the annual meeting in Wallingford on June 8. 

The new officers are: President, Robert G. Nicholl, 
Greenwich; president-elect, H. Wesley Gorham, Norwalk; 
secretary, Kenneth Adams, Wethersfield; treasurer, John P. 
Goodridge, Hartford; trustees, Frank Teall, New Haven, 
Clyde Clark, Hartford, and Nestor Hotchkiss, Norwalk. 


B. F. Adams, West Hartford, is legislative chairman and 
Dr. Gorham is program chairman. 


FLORIDA 
State Society 


The annual convention was held in Miami May 23-25. 


State Society Auxilary 
The officers are: President, Mrs. Kenneth Seacord, 
Miami; vice president, Mrs. Kenneth Steady, Orlando; secre- 
tary-treasurer, Mrs. H. L. Brown, Miami Beach; parliamen- 
tarian, Mrs. E. L. Schumacher, Eustis. 


GEORGIA 
State Society 

The officers were announced in the June JourNAL. The 
trustees are Joseph McCrary, Jesup, A. W. Chaplin, Macon, 
and Clair Allen Means, Marietta. 

The committee chairmen are: Membership, Layfield 
Bowden, Columbus; professional education, P. Lynn Jones, 
LaGrange; hospitals, Dr. McCrary; vocational guidance, 
Lucien Trimble; public health and education, H. H. Trimble, 
Sr., both of Moultrie; industrial and institutional service, 
C. M. Blanton, Waycross; professional development, W. A. 
Hasty, Griffin; local convention arrangements, Francis M. 
Turner, Savannah; education, F. E. Keefer, Fitzgerald; sta- 
tistics, Tye Hardman, Dalton; legislation, D. C. Forehand, 
\lbany ; Osteopathic Progress Fund, R. W. Hartman, Athens; 
ethics and censorship, Frank Jones; publicity, Albert Jelks; 
bulletin, Grover Jones; veterans’ affairs, Dr. Chaplin, all of 
Macon; clinics, Matt Henderson; Federal-State coordination, 
Hoyt Trimble; radio; Alexander Dahl; speakers bureau, M. 
Lillian Bell; professional liability insurance, Robert Glass, all 
of Atlanta. 

HAWAII 
Hawaii Osteopathic Society 

The following officers were elected at the meeting held 
on June 35: President, Mabel A. Runyon; vice president, 
Elizabeth Gladding; secretary-treasurer, R. S. Kotomori, all 
of Honolulu. 


IDAHO 
Northern 
\ joint meeting of the Eastern Washington and Northern 
Idaho districts was held in Lewiston, Idaho, on May 4. The 
speakers were T. C. Jacobs, Lewiston, H. V. Hoover, Tacoma, 
Wash., and C. H. Baker, Seattle. 


ILLINOIS 
State Society 

The officers and department heads were announced in 
the June JOURNAL. 

The committee chairmen are: Professional education and 
development, George Tarulis, Chicago; hospitals, Lloyd R. 
Wood, Oregon; insurance, Morgan D. Sours, Bloomington; 
ethics and censorship, R. C. Slater, LaSalle; visual education, 
Hal K. Carter, Streator; scientific exhibits, William Trainor, 
Springfield; industrial and institutional service, H. M. Osborn, 
Champaign; clinics, D. E. Falknor, Springfield; public health 
and education, J. K. Swain, Sterling; P. & P. W., Paul G. 
Clark; Chenoa; editorial contact, K. E. Little, Alton; radio, 
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A. W. Howd, Quincy; maternal health, C. E. Cryer, El Paso; 
osteopathic exhibits, Glenn E. Cobb, Springfield; veterans’ 
affairs, Roy M. Mount, Tuscola; Selective Service and 
Federal-State coordination, R. L. Dinges, Orangeville; con- 
stitution and by-laws, W. Fraser Strachan, Chicago. The 
executive committee members are: R. N. Evans, La Grange, 
J. T. Thornburg, Monmouth, Dr. Dinges, Harold W. Fitch, 
Bushnell, Floyd F. Peckham, Chicago, and Mr. William 
Murphy, executive secretary, Chicago. The members of the 
counselor committee are S. V. Robuck, Chicago, and Dr. 
Cryer. 

State Society Auxiliary 

President, Mrs. Harold W. Fitch, Bush- 
nell; president-elect, Mrs. Douglas Waitley, Evanston; vice 
president,’ Mrs. Lloyd R. Wood, Oregon; secretary, Mrs. Har- 


The officers are: 


old Arfstrom, Rockford; treasurer, Mrs. Paul G. Clark, 
Chenoa. 
The committee chairmen are: Hospitals, Mrs. A. S. 


Guernsey, Chicago; student loan, Mrs. C. E. 
legislative, Mrs. R. N. Evans, La Grange; postwar activities, 
Mrs. L. E. Staff, Jacksonville; ways and means, Mrs. R. E. 
King, Homer; history and publicity, Mrs. J. T. Thornburg, 
Monmouth; membership, Mrs. Waitley; public relations, Mrs. 
Wood; subscriptions, Mrs. Russell C. Slater, LaSalle. Mrs 
L. R. Morgan, Godfrey, is parliamentarian. 


Cryer, El Paso; 


INDIANA 
Northeastern 
At the meeting in Marion on May 22 the following ofticers 
were elected: President, John M. Kauffman, Fort Wayne; 
vice president, Dale G. Treadwell, Auburn; secretary-treasurer, 
John D. Hall, Kendallville. 
The committee chairmen are: Hospitals, Eric P. Nauman; 
program, E. R. Horton; legislation, C. W. Dygert; vocational 
guidance, Dr. Treadwell, all of Fort Wayne. 


IOWA 
Polk County 
A meeting was held in Des Moines on May 22. The offi- 
cers who were re-elected are as follows: President, J. R. 
McNerney, West Des Moines; vice president, Earl O. Sar- 
gent; secretary, Faye Kimberly; treasurer, Wesley Glantz, all 
of Des Moines. 


Scott County 


A report on the state convention was presented by L. A. 
Nowlin, Davenport, at the meeting in Davenport on May 24. 


KANSAS 
Sedgwick County 
Sloan H. Nolen, Wichita, spoke on “Skin Diseases” at 
the meeting in Wichita on May 6. 
The following officers were elected: 
Willis; vice president, H. H. Steffen; 
Gale Elder, all of Wichita. 


President, John W. 
secretary-treasurer, 


South Central 


The officers are: President, L. E. Brenz, Jr., Arkansas 
City; vice president, C. B. Myers, Madison;  secretary- 
treasurer, Richard Gibson, Winfield (re-elected); trustees, 
L. E. Brenz, Sr., Arkansas City, P. W. Gibson, Winfield, and 


Robert Buchele, Howard. 


MAINE 
State Society 

The program as announced in 
meeting at Poland Spring, 


advance for the annual 
June 1, 2 included the following: 
“X-Ray Therapy in the Inflammations,” Arthur Witthohn, 
Bangor; “Practical Function Tests in Cardiac Diagnosis,” 
Lowell Hardy, Portland; “The Criteria for the Diagnosis of 
Heart Disease,” John Crowther, Carmel; “Radium Therapy 
in Malignant and N@nmalignant Disease,” E. G. Drew, Water- 
ville; “The Toxemias of Pregnancy,” and “Obstetrical For- 
ceps,” John H. Denby, Providence, R. I.; “The Pneumonias 
and Their Treatment,” D. W. Hamilton, Rockport; “Costo- 


vertebral Mobilization and Adjustment,” and “Simplified 
Osteopathic Manipulation,” Alexander F. McWilliams, Bos- 
ton; and “Tropical Diseases,” Otterbein Dressler, Philadelphia. 


MICHIGAN 
Kalamazoo Tri-County 
“Office Efficiency and Management” was the topic of 
Willis Yeamans, Detroit, and G. E. Folkman, Mt. Clemens, 
at the meeting in Kalamazoo on May 16. 


MINNESOTA 
State Society Auxiliary 
The officers are: President, Mrs. Leslie Keyes, Min- 
neapolis; first vice president, Mrs. E. C. Goblirsch, Little 
Falls; second vice president, Mrs. Robert M. Tessien, Spring- 
field; secretary, Mrs. Phil Morrison, Faribault; treasurer, 
Mrs. Harold A. Lamb, Grand Rapids. 


MISSOURI 
North Central 
Motion pictures on laryngitis, mastoiditis and otoscopy 
were shown at the meeting in Chillicothe on June 20. 
Northeast 
\t the meeting in Hannibal on May 7 the following offi- 
cers were elected: President, Stanley H. Channing, Kahoka; 


vice president, Carl T. Davidson, Lancaster; secretary- 
treasurer, William A. Jones (re-elected); trustee, E. T. 
Newell, both of Kirksville. 
St. Louis 
A motion picture, “Care and Prevention of Syphilis,” 


was presented under the auspices of the Missouri League for 
Social Hygiene at the meeting in St. Louis on June 18. 

The officers are as follows: President, Carl Robert 
Beckmeyer, Eureka; vice president, Carl McRae; secretary- 
treasurer, H. S. Pickering, both of St. Louis. 


Southeast 
The annual election was held on May 5 with the results: 
President, Mabel Delezene, Chaffee; vice president, P. A. 
McGuerty, Cape Girardeau; secretary-treasurer, W. D. Mor- 
ris, Elvins; trustees, G. L. Meehan, Festus, V. H. Skillings, 
Puxico, and Dr. Morris. 


NEBRASKA 
State Society 
Mr. Russell W. Bartels has resigned his position as sec- 
retary-treasurer and has been succeeded by Mr. Robert H. 
Downing, Superior. 


NEW HAMPSHIRE 
State Society 
The jfollowing are the officers: President, Ralph O. 
Hood, Berlin; vice president, J. F. Maxfield, III, South New- 
bury; secretary, William L. Johnston, Manchester (re-elected). 
Osmond R. Strong, Concord, is legislative chairman. 


NEW JERSEY 
State Society 
The officers are: President, Vernon F. Still, Elizabeth; 
vice president, Edwin T. Ferren, Merchantville; recording 
secretary, Hannah W. Bailey, Hasbrouck Heights; corres- 
ponding secretary and treasurer, William C. Bugbee, Mont- 
clair. 
NEW MEXICO 
Central 
George C. Widney, Jr., Albuquerque, spoke on 
Diagnosis of Acute Abdominal Conditions” 
Albuquerque on June 21. 


“Early 
at the meeting in 


NEW YORK 

State Society 
The annual refresher course and convention will be held 
at Buffalo October 5, 6. It has been announced that the pro- 
gram will include: “Trends in Osteopathy,” and “Antibiotics,” 
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Otterbein Dressler, Philadelphia; “Differential Diagnosis of 
Acute Abdominal Conditions,” and “Office Surgery,” Ralph 
Baker, Erie, Pa.; “Problems of the Low Back,” Claude M. 
Bancroft, Canandaigua; “X-Ray,” C. J. Karibo, Detroit; 
“Short Leg and Technic,” John H. Eimerbrink, Philadelphia. 
Other subjects to be discussed are cancer, tuberculosis, diag- 
nosis of herniated disc and relation of dental infection to 
rheumatic diseases. 
Western 

The officers were announced in the July JouRNAL. 

The committee chairmen are: Membership, Percy L. 
Weegar; ethics, C. E. Long; convention program, Howard 
B. Herdeg; hospitals and legislation, W. LaVerne Holcomb; 
public health, Harold S. Yablin, all of Buffalo; clinics and 
A.O.A. Building Fund, Herman Zaehringer, Kenmore; statis- 
tics, W. C. Luther, Hamburg; convention arrangements, L. 
Stowell Gary, Kenmore; vocational guidance, Milton E. 
Smith, East Aurora; industrial and institutional service, Wen- 
dell Bizzozero; by-laws, Elsie Bizzozero; public relations, 
Edith Dovesmith, all of Niagara Falls. 


NORTH CAROLINA 
State Society 

The officers were announced in the June JOURNAL 

The committee chairmen are: Legislation, T. T. Spence, 
Raleigh, and E. M. Stafford, Durham; P. & P. W., C. B. 
Higgins; industrial and institutional service, R. R. Sermon, 
both of Raleigh; vocational guidance, J. Ella Hardin, Dur- 
ham; veterans’ affairs, S. W. Hoffman, Statesville; Osteo- 
pathic Progress Fund, R. C. Baker, Rockingham. Dr. Spence 
is Federal-State coordinator. 


NORTH DAKOTA 
State Society 

The officers were announced in the July JourNAL. 

The committee chairmen are: Legislative, John O. Thore- 
son, Bismarck; membership, Georgianna Pfeiffer, Fargo; 
vocational guidance, Leonard Mills, Grand Forks; public re- 
lations and P. & P. W., H. A. Caufield, Jamestown. 


OHIO 
First District (Toledo) 
The officers were announced in the June JourNAL. Ken- 


neth E. Dye, Napoleon, is vice president instead of Myron 
J. Textor as announced. D. E. March, Bowling Green, is 
trustee. 


The committee chairmen are: Vocational guidance, Sevilla 
Mullet, Bryan; ethics, C. E. Strong; hospitals, R. D. Ladd; 
public health and public relations, V. W. Brinkerhoff; indus- 
trial and institutional service, Myron J. Textor; P. & P. W., 
P. E. Black; program, John Ulmer; veterans’ affairs, V. 
Lechnor; physicians’ relocation, L. C. Sorenson, all of Toledo. 

Fifth District (Findlay) 

The officers were announced in the June JouRNAL. 

The committee chairmen are: Vocational guidance, O. W. 
Price; legislation, B. F. Voorhees, both of Findlay; member- 
ship, J. F. Weisenberger; industrial and institutional service, 
B. C. Currence; public relations, R. S. Crum, all of Tiffin; 
ethics, A. H. Hinkle, Ada; hospitals, C. A. Hess; public 
health, M. A. Prudden, both of Fostoria. 

Ninth District (Warren) 

Some of the officers were announced in the June JouRNAL. 
The presidents-elect are John Hayes, Liverpool, and Arthur 
M. Friedman, Youngstown. The trustees are H. E. Elston, 
Niles, Dr. Hayes and Dr. Friedman. 

The committee chairmen are: Membership, Dr. Fried- 
man; ethics, W. H. Mills; legislation, John J. Mahannah, 
both of Warren; hospitals, Dr. Elston; vocational guidance, 
Kenneth S. Fleming; public relations, Clarence Shaffer, both 
of Youngstown. 

Tenth District (Canton) 

The officers were announced in the June JouRNAL. 

The committee chairmen are: Membership, E. B. King; 
ethics, Marie A. Keener; hospitals, R. P. Southard; statistics 
and P. & P. W., G. E. Brooker; legislation, J. W. Keckler; 
public health and public relations, A. H. Westwood; clinics 
and industrial and institutional service, H. L. Samblanet; edu- 
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cation, E. C. White, all of Canton; vocational guidance, J. F. 
Rader, Massillon. 
Twelfth District (Springfield) 

The officers were announced in the June JOURNAL. 

The committee chairmen are: Vocational guidance, Paul 
Smith; membership, R. E. Davis; ethics, E. W. Sackett; 
hospitals, F. J. Krumholtz; education, Chauncey Lawrance; 
radio, Howard Ream; industrial and institutional service, 
Charles E. Smith; public relations, J. F. Minear, all of Spring- 
field; professional affairs and public welfare, H. C. Blackann, 
Blanchester; veterans’ rehabilitation and physicians’ relocation, 
Robert W. Halterman, London; legislation, Paul Van der 
Voort, Wilmington. 

Thirteenth District (Columbus) 

The officers were announced in the June JOURNAL. 

The committee chairmen are: Membership, W. Duane 
Burnard; ethics, Robert L. Thomas; hospitals, Donald Siehl; 
clinics, H. E. Clybourne; convention program, J. M. Schott; 
legislation, James O. Watson; vocational guidance and public 
relations, T. C. Hobbs; industrial and institutional service, 
Frank R. Spencer; radio, A. P. Bumstead; physicians’ reloca- 
tion, R. S. Licklider, all of Columbus; statistics, D. E. 
McBride, Westerville ; convention arrangements, W. D. Hence- 
roth, Grove City; public health, P. C. Routzahn, Circleville. 

A meeting was held in Columbus on June 6 at which 
Dr. J. Allen Hynek, head of the Astronomy Department at 
Ohio State University, spoke on “Science for Destruction.” 

The next meeting is scheduled for September 19. 

Fourteenth District (Marietta) 

Officers were announced in the June JourNAL. Changes 
have been announced and at present the officers are: Presi- 
dent, W. W. Slater, Zanesville; vice president, H. H. Schreck, 
Cambridge; secretary, R. L. McCulley, Newcomerstown; 
treasurer, E. L. Allen, Zanesville; trustees, L. M. Bell, E. H. 
Webster and J. W. Axtell, all of Marietta. L. E. Butts, 
Nelsonville, is vocational guidance chairman. 

Fifteenth District (Cincinnati) 

The officers were announced in the June JOURNAL. 

The committee chairmen are: Membership, E. R. Wil- 
liams; ethics, Charles A. Ross; statistics, George H. Kersting; 
convention program and arrangements, A. Clinton McKinstry ; 
legislation, Walter H. Siehl; vocational guidance, David 
Siehl; public health, Warner S. Eversull; industrial and in- 
stitutional service, T. V. Canfield; public relations, Carl W. 
Swenfurth, all of Cincinnati; hospital and clinics, Peter A. 
Martin, Norwood. 


OREGON 
Willamette 
The last meeting of the season was held May 11, 12 at 
Dorchester House near Taft. 


PENNSYLVANIA 
First District 
A meeting was held in Philadelphia on May 9. 
Second District 

A meeting was scheduled to be held in Wayne on June 16. 

The officers are: Chairman, Lloyd E. Hershey, Honey 
Brook; vice chairman, Charles H. Brimfield, Upper Darby; 
secretary-treasurer, William J. Beirn, Norristown. 

Third District 
At Reading on May 9 a meeting was held. 
Fourth District 

James A. Frazer, Philadelphia, spoke on “New Develop- 
ments in Shoulder and Arm Technic” at the meeting in 
Scranton on June 20. 

The officers are: Chairman, E. J. Thomas, Honesdale; 
vice chairman, D. Deane Maxwell, Carbondale; secretary- 
treasurer, Ada I. Hobbs, Scranton. 

Fifth District 
A meeting was held in Lancaster on May 5. 
Sixth District 

On May 26 a meeting was held in Troy. 

The officers are: Chairman, Sidney W. Cook, Towanda; 
vice chairman, Dudley B. Turner, Jr., Williamsport; secretary- 
treasurer, J. Gordon Zink, Canton. : 

Seventh District 

At the meeting in Warren on May 15 the program was 

as follows: “Orthopedics,” Leonard C. Nagel, Cleveland, 
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Ohio; “Obstetrics,” Julian L. Mines, Philadelphia; “Roentgen- 
ology,” Paul B. Miller, Allentown. 
Eighth District 

At Pittsburgh on April 18 the following program was 
presented: “Low-Back Pain—Diagnosis and Treatment,” H. C. 
Clybourne, Columbus, Ohio; “Hospital Planning and Organ- 
ization,” J. Paul Leonard, Detroit; “Low-Back Pain,” Drs. 
Clybourne and Leonard. 


SOUTH DAKOTA 
State Society 
The new officers are: President, E. J. Failing, Arlington; 
vice president, O. A. Jungman, Scotland; secretary-treasurer, 
E. W. Hewlett, Sioux Falls (re-elected). 


TENNESSEE 
Middle 
A meeting was held in Columbia in May. 
The officers are: President, J. E. O'Bryan, Springfield; 
secretary-treasurer, S. L. Whiteside, Nashville (re-elected). 


West 
F. H. Butin, Memphis, spoke on “Cranial Therapy” at 
the meeting at Reelfoot Lake on June 2. 
TEXAS 
State Auxiliary Society 
The officers are: President, Mrs. Jack Crawford, Dallas; 
president-elect, Mrs. M. S. Miller, Fort Worth; vice presi- 


dent, Mrs. L. K. Wilson, Dallas; secretary-treasurer, Mrs. 
W. K. Badger, Houston; parliamentarian, Mrs. M. P. Ollom, 
New Braunfels. 
Fort Worth 

Officers were elected at the meeting in Fort Worth on 
May 21. They are: President, L. L. Hamilton; vice president, 
J. R. Thompson; secretary-treasurer, Catherine Carlton (re- 
elected), all of Fort Worth. 


North 

A meeting was sceduled to be held in Fort Worth on 

July 9 
District Six (Southeast) 

The speakers at the meeting in Beaumont on June 1 were 
Chester Farquharson, Houston, and R. E. Morgan, Dallas. 
The diagnosis and treatment of lesions of the intervertebral 
disc were discussed by Dr. Farquharson and osteopathic col- 
leges by Dr. Morgan. 

The officers elected were: 
Port Arthur; vice president, 
secretary-treasurer, C. 


President, A. L. Garrison, 
W. V. Durden, Port Neches; 
Homer Wilson, Houston. 
District Nine 
At the meeting on May 9 the following officers were 
elected: President, Willis L. Crews; vice president, T. D. 
Crews, both of Gonzales; secretary-treasurer, A. J. Poage, 
El Campo. 
WASHINGTON 
Eastern 
See Idaho, Northern. 
King County 
“Crossroads of the Profession” was presented by C. 
Baker, Seattle, and “Shoulder Problems” by P. C. 
Seahurst, at the meeting in Seattle on May 7. 
Yakima Valley 
A meeting was held in Yakima on April 11. 


H. 
Wilde, 


WEST VIRGINIA 

State Society 
are: President, Harold H. Cudden, 
Logan; president-elect, Theron A. Titus, Martinsburg; vice 
president, Robert E. Coda, Morgantown; secretary-treasurer, 
Guy E. Morris, Clarksburg (re-elected) ; trustees, George C. 
Eoff, Wellsburg, Harwood James, Beckley, and Preston B. 


The new officers 


Gandy, Clarksburg. 
The department heads are: Professional affairs, Robert 
B. Thomas, Huntington; public affairs, Dr. Gandy. The 


bureau and committee chairmen are: Professional education, 
William W. Wells, Mullens; professional development, Ben- 
jamin Morris, Clarksburg; ethics and censorship, T. H. Lacey, 
Parkersburg; professional visual education, E. E. Sieg, Holli- 
days Cove; membership, W. R. McLaughlin, Parkersburg; 
hospitals, Roy W. Eshenaur, Pt. Pleasant; exhibits, B. R. 
Kinter, Bluefield; legislation, Dr. Gandy; public health and 
education, James M. Laing, Beckley; industrial and institu- 
tional service, Roland P. Sharp, Mullens; business affairs, 
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Guy E. Morris; P. & P. W., Ervin E. Emory, Huntington; 
public relations, Walter B. Goff, Dunbar; Osteopathic Progress 
Fund, John M. Baron, Hollidays Cove; veterans’ rehabilitation, 
R. H. DeWitt, Parkersburg; vocational guidance, William 
J. Morrill, Huntington; A.O.A. building fund, A. F. Trefz, 
Weston; Federal State coordinator, Charles L. McDonald, 


Charleston. 
State Society 
W. S. Warner, Idaho Falls, Idaho, and Frank I. Kendall, 
Riverton, were the speakers at the annual meeting held in 


Jackson June 15, 16. 
The following officers were elected: 
Accola, Buffalo; 


President, Clara P. 


vice president, L. F. Bartels, Lander; secre- 
tary-treasurer, G. A. Roulston, Cheyenne (re-elected). 
AUSTRALIA 


Australian Osteopathic Association 
At the meeting in Melbourne on May 13 David J. Evans 
and Alastair B. McGown, both of Melbourne, presented a 
lecture and demonstration on the foot. 
The 1946-47 meetings were scheduled for the following 


dates: July 8, September 10, November 12, January 13, March 
10 and May 12. 

CANADA 

Manitoba 


The 


officers 


are: President, E. G. Bricker; secretary, 
|. B. Mason; treasurer, G. G. Murphy, all of Winnipeg. 

The officers are: Fonte A. E. Wilkinson; vice presi- 
dent, W. P. Currie; secretary-treasurer, F. G. Marshall (all 
re-elected), all of Montreal. 

The committee chairmen are: Professional relations, 
Harryette Evans; public relations, B. E. Marshall; legislation, 


A. E. Eggleston, all of Montreal. 


SPECIAL AND SPECIALTY GROUPS 


CALIFORNIA ATION OF OSTEOPATHIC INDUSTRIAL 
HYSICIANS AND SURGEON 


At the fad meeting of the year the following officers 
were elected: President, Ralph L. Moore; vice president, 
A. B. Wilcox, both of Los Angeles; secretary-treasurer, 
James Bird, Southgate; directors, D. M. Donisthorpe, Walter 
Thomas, and H. H. Eshelman, all of Los Angeles, and P. S. 


O'Reilly, Glendale. 
ILLINOIS OSTEOPATHIC SOCIETY OF RADIOLOGY 
The new officers are: President, R. P. Armbruster, 
Pontiac; vice president, Frank Olney, Havana; secretary- 


treasurer, Harold W. 
gram chairman. 
IOWA CRANIAL STUDY GROUPS 
The first annual 4-day meeting was scheduled to be held 
at Clear Lake, Iowa, June 20-23. The following program 
was announced in advance: “Primary Respiratory Mechan- 
isms,” and “Principles of Diagnosis and Treatment,” Paul 
Kimberley, Des Moines; “The Occiput,” Anna Slocum, Des 
Moines; “The Sphenoid,” H. A. Achen, Dubuque; “The 
Temporal Bone,” Beryl Freeman, Des Moines; “Cerebro- 
spinal Fluid,” Bertrand Adams, Ames; “The Differential 
Diagnosis of Sphenobasilar and Temporal Lesions,” J. P. 
Hull, Newton; and “Technic of Correction of Sphenobasilar 
and Temporal Lesions,” J. J. Henderson, Clear Lake. 
NEW ENGLAND OSTEOPATHIC ASSOCIATION 
The officers were announced in the June JournAL. The 
trustees are: M. Carman Pettapiece, Portland, Me., Osmond 
R. Strong, Concord, N. H., Dale Atwood, St. Johnsbury, 
Vt., Albert Chittenden, Auburn, Me., Richard Martindale, 
Providence, R. IL, Foster Clark, Torrington, Conn., Ernest 
A. Marcoux and Everett L. Pierce, both of Newton, Mass. 
The committee chairmen are: Membership, Dr. Martin- 
dale; convention program, Dr. Marcoux; publicity, Dr. 
Strong; convention arrangements and exhibits, Ronald A. 
Mertens, Boston. 


OSTEOPATHIC ACADEMY. OF E.E.N.T. 
The Los Angeles E.E.N.T. Study Group has adopted 
the first articles of a proposed constitution, the first of which 
establishes Osteopathic Academy of E.E.N.T. as its official 


Fitch, Bushnell. Dr. Olney is the pro- 


name. 


i, 


ARIZONA 
Basic science examinations September 17. Applications 
must be filed 2 weeks prior to examination. Address Chester 
H. Smith, secretary, Basic Science Board, University of Ari- 
zona, Tucson. 
ARKANSAS 
L. J. Bell, Helena, A. H. Sellars, Pine Bluff, and E. M. 
Sparling, Hot Springs, have been reappointed to Board of 
Osteopathic Examiners. 
The officers are: President, Dr. Bell; vice president, Dr. 
Sparling; and secretary-treasurer, Charles A. Champlin, Hope. 


COLORADO 

Basic science examinations September 11, 12 in the Lec- 
ture Room, Y.M.C.A. Bldg., 16th and Lincoln Sts., Denver 2. 
Address Esther B. Starks, D.O., secretary, Board of Exam- 
iners in the Basic Sciences, 1459 Ogden St., Denver 3. 

Professional examinations October 1, 2. Address C. Rob- 
ert Starks, D.O., president, State Board of Medical Examiners, 
1459 Ogden St., Denver 3. 


CONNECTICUT 

Basic science examinations October 12. Applications must 
be filed 2 weeks prior to examination. Address State Board 
of Healing Arts, 250 Church St., New Haven 10. 

Professional examinations October 1, 2 at the Capitol, 
Hartford. Address Robert Nicholl, D.O., secretary, Board 
of Osteopathic Examination and Registration, 5 Field Pt. 
Road, Greenwich. 


DISTRICT OF COLUMBIA 
Basic science examinations in October. Applications must 
be filed 3 weeks prior to examination. Address George C. 
Ruhland, M.D., secretary, Commission on Licensure, Room 
6150, East Municipal Bldg., 300 C St., N.W., Washington, D.C. 


HAWAII 
Examinations October 9. Address Mabel A. Runyan, 
D.O., secretary, Board of Osteopathic Examiners, 2333 C 
Kalakaua Ave., Honolulu 30. 


ILLINOIS 

Examination October 17-19. Address the osteopathic ex- 
aminer, Oliver C. Foreman, D.O., 58 E. Washington St., 
Chicago. 

INDIANA 

C. B. Blakeslee, D.O., Indianapolis, has been appointed 
to the new Board of Medical Registration and Examination 
for a 4 year term. 

IOWA 

Basic science examinations October 8. Applications may 
be received until time of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science Examiners, Cedar 
Rapids. 

Professional examinations September 25, 26 at the State 
House, Des Moines. Applications must be filed 15 days prior 
to examination. Address Mr. Dwight S. James, ass’t. & secre- 
tary, Board of Osteopathic Examiners, 200 Walnut Bldg., Des 
Moines 9. 

KANSAS 

D. B. Wallace, Belleville, has been reappointed to the 
Board of Osteopathic Examination and Registration, for a 
term expiring May 23, 1950. 


MARYLAND 
Examinations in October. Address W. H. Waugaman, 
D.O., secretary, Board of Osteopathic Examiners, 33 S. Centre 
St., Cumberland. 
MICHIGAN 
Mark Hartfield, Detroit, has been appointed to the Board 
of Osteopathic Registration and Examination for a term 
expiring April 30, 1951. He succeeds John D. Root, Jackson. 


MINNESOTA 
Basic science examinations October 1, 2 at Millard Hall, 
University of Minnesota, Minneapolis. Address Raymond 
tieter, M.D., secretary, Board of Examiners in the Basic 
Sciences, 126 Millard Hall, University of Minnesota, Min- 
neapolis 14. 
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State Boards 


Professional examinations September 10. Address George 
F. Miller, D.O., secretary, State Board of Osteopathic Exam- 
iners, 601 Dayton Ave., St. Paul 2. 


MISSOURI 

Examinations August 12-14 at Kirksville College of Os- 
teopathy and Surgery and at Kansas City College of Osteopa- 
thy and Surgery. Address ‘F. C. Hopkins, D.O., secretary, 
Board of Osteopathic Registration and Examination, 202 N. 
Fourth St., Hannibal. 

Dr. Hopkins has been reappointed to the Board for a 
term which will expire May 1, 1951. 

The officers of the Board are: President, Leon B. Lake, 
Jefferson City; vice president, H. J. McAnally, Kansas City; 
secretary-treasurer, Dr. Hopkins. 


MONTANA 
Examination in September. Address Asa Willard, D.O., 
secretary, Board of Osteopathic Examiners, Wilma Bldg., 
Missoula 
NEBRASKA 
Basic science examinations October 1, 2. Address John 
H. Latta, Ph.D., secretary, University of Nebraska College 
of Medicine, Omaha. 


NEW HAMPSHIRE 
Examinations September 12, 13 at Concord. Address 
Deering G. Smith, M.D., secretary, Board of Registration 
in Medicine, State House, Concord. 


NEW JERSEY 

Examinations October 15, 16. Applications must be filed 
20 days prior to examination. Address E. S. Hallinger, M.D., 
secretary, Board of Medical Examiners, 28 W. State St., 
Trenton. 

NEW YORK 

Examinations October 7-10. Applications must be filed 
15 days prior to examination. Address Mr. Horace L. Field, 
Chief, Bureau of Qualifying Certificates and Professional 
Examinations, Albany, N. Y. 

RHODE ISLAND 

Examinations October 3, 4. Address W. B. Shepard, D.O., 
secretary, Board of Examiners in Medicine, 911 Industrial 
Trust Bldg., Providence 3. 


WISCONSIN 
Basic science examinations in September. Address Prof. 
R. N. Bauer, secretary, Basic Science Board, 152 W. Wisconsin 
Ave., Milwaukee 3. 
WYOMING 
Examinations October 7, 8 at State Capitol, Cheyenne. 
Address G. M. Anderson, M.D., secretary, Board of Medical 
Examiners, State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

September 1—Nebraska, $1.00. Address Mr. Oscar P 
Humble, Director of Bureau of Examining Boards, State 
Department of Health, Lincoln. 

September 1—Ohio, $2.00. Address H. M. Platter, M.D., 
Secretary, 21 W. Broad St., Columbus 15, 


EXAMINATIONS BY NATIONAL BOARD 

The National Board of Examiners for Osteopathic Physi- 
cians and Surgeons conducts Parts I and II of its examinations 
on the first Thursday and Friday of each May and December 
at the six approved colleges, and Part III at the time of 
the National Convention. 

Examinations in Part I consist of anatomy, physiology, 
pathology, chemistry and bacteriology. Part II consists of 
surgery, obstetrics and gynecology, pediatrics, nervous and 
mental diseases, public health and osteopathic therapeutics. 
Part III is an oral examination. 
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MEDICAL CARE FOR VETERANS 
Paul R. Hawley, Major General 


Medical Director, Veterans’ Administration 


I am going to present to you very 
briefly and very frankly what we have 
in mind to improve the medical service 
of the Veterans’ Administration. 

It falls into two large problems, one 
of institutional care of the sick and 
injured veteran and the other is out- 
patient care. I presume the large bulk 
of the membership of the component so- 
cieties here is interested more in out- 
patient care than in institutional care 
and I shall devote most of my time 
to explain what we intend and hope 

do in that. First I should say that 
we have started institutional care. We 
are trying to get the best people in the 
United States to help us put our pro- 
gram into operation. We are going to 
the medical profession, to people known 
and respected in the profession for that 
help, to improve our institutional care 
by getting attending staffs from the 
community, from schools near our hos- 
pitals. 

We are most fortunate in having a 
man come with us whom you all know, 
and whom you all respect. I just want 
to tell you that Dr. Paul Magnuson of 
Chicago is giving up his practice and 
for a mere pittance is coming full time 
in our office in Washington to organize 
the institutional care of the veteran. Dr. 
Paul Magnuson is here, and I wish 
to introduce him. 

Now we have people like this who 
make such sacrifices in the interest not 
only of the veteran, but in the interest 
of the medical profession. I think we 
are going to succeed if we are not stimu- 
lated by personal local interests com- 
monly known as politics. The people, on 
the whole, I think, have been educated 
rather badly in the care of the veteran, 
and I sometimes feel that the pressure 
is brought upon us to build veterans’ 
hospitals much the same as it is to build 
post offices. That has got to be dis- 
couraged. We can only put veterans’ 
hospitals where we can get high-class 
medical assistance on part-time bases 
from the outside. 

Now let us get to the problem. I think 
you are more interested in this one 
than institutional care, which is the out- 
patient problem. At the moment all 
women veterans are entitled to out- 
patient care at whatever expense for any 
disability, service-connected or not serv- 
ice-connected. Men veterans are entitled 
to out-patient care only for service- 
connected disability. This introduces an 
administrative problem in the determina- 
tion as to whether or not a man going 
for out-patient care is entitled to it at 
government expense. However, that is 
not an insurmountable problem and can 
be solved in many ways. It can be 
solved by the ordinary identification 
card which can be issued to each vet- 
eran, and without proclaiming publicly, 


_ Presented at Public Relations Conference 
Connci! on Medica! Service and Public Rela- 
tions, October 19-20, 1945, 


In treating Paranasal Infection 


Avoid the Congestive Rebound 
of Vasoconstrictors 


| Help restore normal function 
with 


VASOCONSTRICTORS ARGYROL 


NORMAL NORMAL 


This vicious circle of vasoconstriction and compensatory congestion 
with many Vasoconstrictors does not lead to restoration of normal 
function in the nasal passages. 


On the other hand, the cleansing, demulcent and bacteriostatic 
actions of ARGYROL aid the natural defense mechanism without dis- 
turbing the normal physiology of the mucous membranes. 

The Three-Fold Action of Argyrol: 


In contact with the mucous memhrane, ARGYROL possesses these 
unique advantages: 


1. ARGYROL is decongestive, without irritation to the membrane and 
without ciliary injury. 


2. ARGYROL is definitely bacteriostatic, yet is non-toxic to tissue. 

3. ARGYROL cleanses, and stimulates secretion, thereby enhancing 
Nature's own first line of defense. 

Three-Fold Approach to paranasal therapy: 


1. The nasal meatus... by 20 per cent ARGYROL instilla- 
tions through the nasolacrimal duct. 


2. The nasal passages... with 10 per cent ARGYROL sol- 
ution in drops. 


3. The nasal cavities ...with 10 per cent ARGYROL by 
nasal tamponage. 


ARGYROL Physiclogic 
Anti -infeclive utth broad, sustained aclion 


ev A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trade mark, the property of A. C. Barnes Company 


a code number of disabilities can be society for this position, or who have 
used and he can display the card when accepted the position, are men who have 
he comes in. It will show the disability plenty of time on their hands and. to 
if service-connected and the doctor can whom not many other people in the 
look after him with some assurance on community are going. We should like 
his pay. to reverse that. We should like to have 
every physician in each community des- 
ignated as a veterans’ physician and we 
should like insofar as possible for the 
veteran to choose his own physician in 
his own community like any other per- 
son in the community does. 


We don't want to have the veteran 
treated in any way as a class apart 
from society. He is a part of society 
and insofar as possible he should get 
his medical care just as any other mem- 
ber of society in the United States gets 
his medical care. In the past it has How are we going to work that out? 
heen customary to designate one, usually, I don’t know how many counties there 
or two physicians in the community, as are in the United States, three thousand 
Veterans’ Administration physicians. All or something. The problem may have 
veterans are forced to go to them. Now to be worked out in three thousand 
there are many exceptions to this rule different ways. Each county has its own 
but in many places the men who either problems—has its own medical problems 
have been recommended by the local —and we are not interested in demand- 
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COMPRESSION 
with ACE 


BANDAGES 


There has been a reawakening of 
interest in the use of Compres- 
sion Bandaging for burns (and 
wounds). Particularly is this true 
of physicians recently returned 
from Service—where they saw the 
life-saving, pain relieving results 
obtained with this technique. 
By use of compression bandag- 
ing, body fluid loss is diminished 
with consequent reduction in loss 
of protein. Tendency to shock is 
minimized, pain is largely re- 
lieved, and the percentage of sub- 
sequent infection is generally 
lower than with other methods. 
Pressure is a by the 
following procedures: 

1. Apply sterile lubricant gener- 
ously to site of burn or wound, 
and beyond. 

2. Cover with sterile gauze dress- 
ings beyond the af- 
fected area in all di- 
rections. 


BANDAGING... 


3. Add cushion of sterile absorb- 
ent cotton or mechanics waste, 
at least 2" thick, as evenly as 
possible. 

4. Wrap an Ace Bandage over the 
entire dressing, considerably 
above and below the site of 
burn or wound, pulling the 
bandage snug. It is the even 
pressure exerted by the band- 
age over the cushion of cotton 
or waste that tends to reduce 
pain rapidly. 
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War Dep't. Technical Bulletin — 

March, 1945 TB Med. 151 

A. C. Johnson, D.O., F.A.C.O.S. 

‘*Treatment of Burns”’ 

pane A.O.A. December, 1944 

umner L. Koch, M.D. 

“The Use of Compression as a Surgical 

Principle in the Treatment of Injuries.”’ 
uarterly Bulletin — Northwestern U. 


edical School — 1943, Winter Quarter. 
Faxon—N. W. and Churchill, 


B-D PRODUCTS F. D. The Cocoanut Grove dis- 


aster in Boston. A preliminary 
account, J.A.M.A. 1942, 120: 
1385 


-Becton, Dickinson & Co., RUTHERFORD, N.J. 


WHEN WRITING TO ADVERTISERS 


ing but one plan. We will subscribe to 
three thousand different plans. We will 
make the shoe fit the foot of the county 
society. 

I want to tell you of our start and 
we have made a start. The Monmouth 
County New Jersey Medical Society last 
May, submitted a plan whereby, as a 
county society, they would give out- 
patient care to the veteran. They would 
establish an out-patient clinic. The clinic 
would be staffed with various specialists 
one night a week, or two nights a week, 
but would be kept open all the time 
with somebody in attendance for the 
veteran to come to in an emergency. 
They would have regular meetings of a 
rather special staff. They would make 
the contact with the local regional offi- 
cers of the Veterans’ Administration and 


would establish the service connection. 
In cases that are not service-connected 
these people say, “Well they are a re- 
sponsibility of the community. If the 
government pays for them we are no 
worse off than any person who walks 
into the office. We send them a bill 
and if they get paid we get paid.” It 
is the same proposition as any patient 
who walks into a doctor’s office. They 
have arranged with all the hospitals in 
the county to furnish the physical ar- 
rangement for the out-patient service, 
the necessary space, and the equipment. 
The fees to be paid are a subject to 
be discussed between us, and I shall 
take up fees in a minute. For some 
curious reason this propasal of last May 
was turned down, and shortly after I 
went with the Veterans’ Administration, 
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about six weeks ago, I heard about it. 
I immediately telephoned the president 
of the society and asked if their enthusi- 
asm had been dampened, if they were 
willing to reopen the subject. Fortu- 
nately for the Veterans’ Administration 
they were. They came down to Wash- 
ington and laid out the plan. There 
were a few things which under the law 
we couldn't do but which we adjusted 
to the satisfaction of both sides. 


There was one part of their proposal 
I thought was extremely unfair to them 
and that was they were going to operate 
this thing three months without any ex- 
pense to the government except the fees 
paid to the physician. No expense to 
the government for clerical help, etc. 
They wanted to make a trial run, estab- 
lish how much it was going to cost, 
how much the government ought to pay. 
They insisted upon the trial run being 
made at their own expense which was a 
most generous offer and that they in- 
sisted upon. 


Now as to fees. We could no more 
set a scale of fees in Washington which 
would be applicable to every community 
in the United States than we could set 
a scale of prices for meals to be ap- 
plicable in every restaurant in the United 
States and we don’t intend to do it. 
We don’t intend to publish our scale 
of fees. We told the Monmouth County, 
“You put in a scale of fees you think 
is fair and equitable to your own peo- 
ple, remembering only one thing—there 
are many times when a doctor does 
charge a fee but does not get it. The 
Government wants to pay as much as is 
reasonably justified. We don’t want to 
beat the doctor down at all. At the 
same time we don’t think we are in a 
sound position if we pay the top prices 
he gets from his wealthiest patients, but 
you submit us a scale of fees for Mon- 


‘mouth County and we are not going to 


have much argument about it.” 


That is for Monmouth County. If 
we go into metropolitan New York we 
pay a different scale of fees. Obviously 
the scale of fees varies with communi- 
ties and we are going to have no set 
scale. 


The next thing that frightens many 
people about having anything to do with 
the Veterans’ Administration is the ter- 
rific amount of administrative work the 
doctor has to do. What he does for 
the patient is the least of his work. He 
has interminable forms to fill out. In 
the first place we are going to try to 
simplify these forms. You must remem- 
ber that these are pensionable cases, and 
the government does have to have some 
permanent record of what is wrong with 
a man. That does not have to be as 
voluminous as it is now, but we do have 
to have a record. Furthermore, any- 
body who draws pay from the govern- 
ment has to sign something once a 
month, or every time he submits a fee, 
somebody has to fill out a form. Our 
position is that since the Veterans’ Ad- 
ministration requires all this over and 
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above medical care, the Veterans’ Ad- 
ministration should furnish the clerical 
help to do it. And if we establish an 
out-patient clinic in any town we shall 
put clerical help in there to fill out the 
doctor’s vouchers for his charges. They 
will also be available to write up the 
medical history of the case from his 
notes on the case, taking away from 
the doctor any necessity for doing all of 
this administrative work. 


We have only made a start in one 
county. We hope that the news gets 
around to other counties because it is 
essentially a local arrangement. Condi- 
tions vary so widely in different parts 
of the country. We will submit a plan 
to the thirteen districts when we de- 
centralize. The local regional man will 
be given authority to deal with local 
soiceties, to advise them as to what kind 
of a plan will meet the requirements of 
the law and we will get them approved 
as rapidly as possible, and we would 
like to see them in operation. 


In conclusion I want to say that in 
the interest of the veteran, and the in- 
terest of the people of the country, we 
want this care of the veteran to be 
done by a free and unregimented pro- 
fession. We want to preserve the struc- 
ture of medicine in this country. We 
want the minimum of government super- 
vision of the care of the veteran. We 
are willing to rely on the large picture 
for the honest effort of the profession 
as a profession and we feel,—and per- 
haps it is apropos here with the discus- 
sion which is before you in the nature 
of Public Relations,—that we are con- 
tributing something to the medical pro- 
fession in giving them an opportunity 
at no great sacrifice—I/linois Medical 
Journal, December 1945. 


A SYSTEM OF LOCAL HEALTH UNITS 
FOR THE NATION 
With Special Reference to Kansas* 
By Reginald W. Atwater, M.D., 
Executive Secretary, American Public 
ealth Association 


NOTE.—This article is comprised of ex- 
cerpts from Doctor Atwater’s talk to persons 
in attendance at the two regional Geen 
of the Kansas Public Health Association, held 
May 21, 1945 in Topeka, and May 22, 1945, in 
Wichita. Doctor Atwater was one of a team 
of four nationally recognized specialists in 
public health now on a coast-to-coast tour spon- 
ee by the American Public Health Associa- 

on, 

In 1943, the (Kansas) State legislature 
enacted into law House Bill 272, which 
permits two or more cities, counties, or 
city and county to create joint boards 
of health. This permissive law carries 
with it the very important provision that 
when such a joint board of health is 
created, it is entrusted with all the 
powers and duties previously conferred 
upon the jurisdictions making up the 
health unit. At present, Kansas is one of 
29 states that have such permissive or 

*The four articles reprinted in this issue 


are from the Kansas State Board of Health 
News Letter, May 1945, and subsequent issues. 
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economical. $37.50 complete. 


BIRTCHER Gysoration 


Huntington Drive e 


Los Angeles 32 


THE BIRTCHER CORP., Dept. 0-8-6 


Los Angeles 32 
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ADDRESS 


ZONE —— STATE 


mandatory city-county or multi-county 
health unit legislation. A number of 
other states have provision for the form- 
ing of health districts by contiguous 
towns. 


Your permissive legislation, however, 
does not provide guidance as to the 
desirable composition of health units 
from the standpoint of population, area, 
and other factors. Nevertheless, this 
guidance is not lacking. “Local, Health 
Units for the Nation” will be published 
by the Commonwealth Fund in July. 
Under the authorship of Dr. Haven 


Emerson, it embodies the results of a 
two-year study by the Subcommittee on 
Units of the American 
Association. 


Health 
Health 


Local 


Public With the 


active advice and co-operation of prac- 
tically all the 48 state health officers, the 
Committee has developed a plan for re- 
ducing the 18,000 odd local health jur- 
isdictions in the United States, many 
with only part time health officers and 
many with none, to fewer than 1,200, 
each to be staffed by a full time medical 
officer and other personnel to carry on 
a minimum basic local health service. 


The work of the Committee was in- 
spired by a resolution of the House of 
Delegates of the American Medical 
Association in June, 1942, that the Asso- 
ciation ‘use all appropriate resources and 
influence to the end that at the earliest 
possible date complete coverage of the 
nation’s area and population by local 
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With gastro-intestinal dysfunction occurring so 


frequently among arthritics, osteopathic physicians 


increasingly find it beneficial to support their 
manipulative therapy with an eliminant-detoxicant 
such as Occy-Crystine. ¢ Occy-Crystine has 
proved extremely helpful in such cases by (1) 
thoroughly flushing and cleansing the colonic 
tract—(2) by hastening renal excretion of toxins 
through copious diuresis—(3) by inducing a 
thorough biliary drainage—and (4) by its 
release of colloidal sulfur in the stomach. 


FORMULA: Occy-Crystine is ahyper- 

tonic solution of pH 8.4 with sodium 
thiosulfate and mag sulfate as 
active ingredients to which the sulfates 
of potassium and calcium are added 
in small amounts, contributing to 
the maintenance of solubility. 
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district, full time 


county, 
modern health services be achieved. This 
was followed by a resolution of a simi- 
lar intent by the American Public Health 


or regional 


Association in October, 1942, and the 
subsequent appointment of its Subcom- 
mittee on Local Health Units. 


Approximately one-third of the popu- 
lation of continental United States was 
then found to be, and in fact still is, 
living in communities where local health 
services either had not been undertaken 
or were under the direction of part time 
and generally untrained or inexperienced 
health officers. In only four states in 
1942, was the total population served by 
full-time health officers and in only 17 
states was 75 per cent or more of the 


population served in this way. In Kansas 
full-time health officers served only 41 
per cent of the population, a smaller 
proportion than in any but 14 other 
states. 

Within this framework of the Com- 
mittee developed the following guiding 
principles for setting up units of local 
health administration : 

1. No unit of population should be 

without access to or coverage by 
the services of a professionally 


trained and experienced health offi- 
cer. 

. Local responsibility 
services is a 
should be 
Statute. 


for public health 
primary essential and 
so specified under state 
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3. For administrative efficiency and 
economy, full-time local health offi- 
cers should be employed for popula- 
tions of not less than approximately 
50,000 each, which units of popula- 
tion may be made up of single 


counties, multiple counties, joint 
city-county units, or parts of several 
counties when the natural trans- 


portation and trade 


indicate. 


movements so 


4. The average distance from the head- 
quarters of an area of local health 
jurisdiction to the periphery should 
not exceed 25 to 40 miles. 


5. In creating units of local health 
jurisdiction, such factors as per 
capita income, persons per physi- 


cian and number of hospital beds 
per 1,000 population, should be taken 
into consideration. In developing 
district outlines an endeavor should 
be made to group counties so as 
to reduce large inequalities in per 
capita income by combining urban 
and rural, high and low incomes in 
a single jurisdiction where other- 
wise desirable. 


For the United States, the application 
of these principles by the Committee and 
the state health officers jointly resulted 
in a recommendation for 1,197 local 
health units. It was not always possible 
to apply the principles rigidly . . . In 
Kansas, particularly, where your Health 
Department and its Advisory Committee 
are planning public health, hospital, 
medical and dental services concurrently, 
and where, because of the sparsely 
settled areas in the Western and South- 
ern parts of the state, the State Health 
Officer considers that a population of 
30,000 should be able to support an effi- 
cient full-time local health service, there 
has been considerable variation from the 
Committee’s principle of minimum popu- 
lation per unit. . 


To serve the 105 counties of Kansas, 
the Committee accepted the recommenda- 
tion of the State Health Officer for 33 
local health units, with an average popu- 
lation of about 54,000, ranging from 
22,000 to 143,000... . 

Of the 33 units suggested as a possible 
plan for Kansas by the Committee and 
the State Health Officer, 13 are single 
county units, four each are bi-county 
and tri-county units, five and three con- 
tain four and five*counties each, and in 
the Western sparsely settled section of 
the state are four units of six, eight, 
ten and 13 counties each... . 


The Committee suggests that the mini- 
mum personnel in addition to the medical 
health officer for a good local health 
service should be as follows: 

a. One public health nurse to each 

5,000 of the population and at least 

one supervisory nurse in each unit 

of 50,000. 

. Two full-time persons in the field 
of environmental sanitation for each 
unit of 50,000 population, one of 
whom should’ have professional 
qualifications. 
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c. One clerk for each 15,000 popula- 
tion. 


The Committee believes that a com- 
munity of 50,000 persons or more should 
be able generally at a cost of approxi- 
mately one dollar per capita to employ 
the number and quality of persons neces- 
sary to assure basic and _ reasonably 
adequate local health services as follows: 
vital ‘statistics; control of communicable 
diseases ; environmental sanitation ; public 
health laboratory service; maternal, in- 
fant, and child heaith; health education 
of the general public not covered by 
functions of the department of educa- 
tion. ... 


In studying the current status of local 
health service in the United States, the 
Committee found that approximately 
$77,000,000 from local, state, and federal 
funds was spent for local health services 
in 1942, a per capita cost of about 61 
cents. In the various states the per capita 
ranged from 24 cents in North 
Dakota to $1.10 in New Jersey. In Kan- 
sas the per capita cost reported spent 
was 27 cents, less than in any but two 
states—Iowa and North Dakota... . 


cost 


The Committee believes that a basic 
organization for delivering local health 
services can be provided at a cost of 
about 97 cents per capita of population, 
and slightly exceeding one dollar in only 
nine states. In view of the small per 
capita expenditure for local health serv- 
ice in Kansas in 1942, even though 40 
per cent of the population had the serv- 
ice of a full-time local health officer, 
it is not surprising to find a shortage of 
the minimum number of public health 
workers in all categories. . To pro- 
vide adequate services in Kansas, the 
Committee believes that about $1,756,000, 
or about 97 cents per capita will be re- 
quired on the basis of the 1940 popula- 
tion. The committee does not consider 
that this will be an insuperable obstacle 
for the citizens of Kansas, who, accord- 
ing to figures estimated for 1941, have 
a larger per capita buying power than 
those of 23 of the 48 states. Presumably, 
also, Federal subsidies will be continued 
in current or increasing amounts for 
local public health service of at least 
minimum quality. 


With permissive legislation already in 
effect, with an active Advisory Commit- 
tee to the State Health Department, with 
the principles formulated by the Com- 
mittee on Local Health Units and a 
proposal for a way by which principles 
can be applied to your state, the time 
is propitious for Kansas to plan the 
future of its local health services so that 
all possible advantage may be taken of 
post-war opportunities. 


The Advisory Committee of the 
Health Department is already concerned 
with integrating hospital, health, and 
medical care problems. It should be rela- 
tively easy therefore, in your present 
legal and political framework, to set up 
the machinery for wise development of 
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the new activities or new methods that 
are on the horizon of public health. . . . 


“The development that may come out 
of plans projected by the U. S. Public 
Health Service, as outlined by the Sur- 
geon General, Dr. Parran, in hearings 
before the Senate Subcommittee on 
Health and Education in wartime, will 
also require efficient organization of local 
health services. Dr. Parran suggested to 
the Senate Committee that each of the 
1,197 units proposed by the American 
Public Health Association would require 
a health center, and many of them one 
or more sub-centers. . . . In this connec- 
tion, he defines a health center as a 
“separate, modern, clean-cut building es- 
pecially designed for the practice and 
administration of public health. 


INTEGRATION OF INDUSTRIAL 
HYGIENE IN THE TOTAL HEALTH 
PROGRAM 


By Medical Director J. G. Townsend, Chief, 
Industrial Hygiene Division, U. S. Public 


Health Service 

NOTE.—The following article is an abstract 
of the talk given by Doctor Townsend at the 
two regional conferences of the Kansas Public 
Health Association held in Topeka, May 21, 
1945, and in Wichita, May 22, 1945. Doctor 
Townsend was one of a team of four nationally 
recognized specialists in public health, who 
made a coast-to-coast speaking tour during the 
month of May, under the sponsorship of the 
American Public Health Association. 


The very subject of our discussion is 
an indication of the striking progress 
which industrial hygiene has made within 
the last three decades. At the time of 
the First World War, we could not have 
been discussing integration of industrial 
hygiene in the total health program. 
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There was then no industrial hygiene to 
speak of—and little enough local public 
health organization into which to inte- 
grate, for in 1918 there were only 43 
full-time county health units with full- 
time public health officers in charge. 
How different is the picture today! 
Now we find 51 official industrial hy- 
giene units in operation in agencies of 
government in 39 states, 7 cities, 2 coun- 
ties, the T.V.A. and one Territory. And 
the organization of public health has 
developed between World Wars I and 
II until last official reports (as of July 
1, 1944) show 1849 full-time public 
health units, on a local or district basis. 


It is evident, therefore, that the need 
has become acute for a real and close 
integration between industrial hygiene 


and the other activities which make up 
the total health program. 


Industrial hygiene concerns itself with 
the health of men and women in con- 
nection with their occupations: that is, 
with the medical and engineering control 
of the working environment in order to 
prevent or control the occurrence of 
occupational disease, and with the detec- 
tion and treatment of such illnesses. It 
should concern itself also with protection 
against conditions not industrial per se. 

When the industrial hygiene team—a 
team consisting of a doctor, an engineer, 
and a chemist—comes into a plant, they 
are interested in any condition which 
might cause illness among its workers. 
But they are also interested in those 
employes as individual citizens whose 
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health must be maintained at the highest 
possible level—and it is on this point of 
interest that integration between the in- 
dustrial hygiene program and the total 
health program can and should take 
place. 


Not only is there no conflict, but there 
is the closest unity between the view- 
points of industrial hygienists and the 
other public health personnel. Each man 
and woman working in any industrial 
establishment is a member of a com- 
munity, a member of a family, for the 
protection of whose health the public 
health organization carries certain re- 
sponsibility. As such, he or she is entitled 
to the services of the public health pro- 
gram in sanitation, in communicable 
disease control, and in all the other ways 
in which the public health organization 
protects adult members of the com- 
munity. 


It may be taken for granted that con- 
trol of the strictly occupational diseases 
will be accomplished by the industrial 
hygiene personnel. But this accounts for 
only about ten per cent of absenteeism 
due to illness, in American industry. The 
remaining ninety per cent is illness not 
caused by conditions or materials of 
work. Yet this kind of illness is just as 
surely a drain upon our industrial wealth, 
causing a tremendous loss in produc- 
tivity, in wages and profits. Ill health 
among workers not due to occupational 
causes is a serious burden upon our 
communities and- upon the welfare and 
prosperity of American families, and as 
such it naturally must be the concern 
of those agencies established by the 
people to guard their health. 


We see ever more clearly that the 
most efficient way to reach adults with 
the kinds of health protection needed to 
grapple with this serious problem is 
through their places of work, just as the 
best way to reach the children of the 
community with protective measures is 
by way of the schools. Through the 
industries in which the majority of our 
population congregate during their work- 
ing hours, the full facilities of the public 
health organization can be brought to 
bear upon the problem, utilizing the per- 
sonnel of all the respective divisions and 
bureaus of the health department. 


Cooperation of this type is already 
well under way. One could cite a great 
many instances. In one Midwestern plant, 
for example, where there was an out- 
break of dysentery, the State epidemi- 
ologist was called upon. With the help 
of the State pathological laboratory, 
seven carriers of infection were found 
working in the plant cafeteria, and the 
situation immediately cleared up. 


Another instance which shows how the 
county public health program can inte- 
grate with industrial health activities 
may be seen in TVA. There, if a worker 
in one of the plants is reported ill, the 
plant nurse refers his name to the county 
public health nurse, who visits the sick 
workman in his home. 
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There is often cooperation between 
industrial health personnel and the public 
health organization of the Nation as 
well as the county, city and State. In 
the industrialized Astoria district of 
Long Island, New York, for example, 
city, State and Federal health protective 
services are provided for the workers 
through a cooperative program designed 
to bring industrial hygiene and_ the 
general health services into the smaller 
plants there. 


In Cleveland, protection against tuber- 
culosis is being brought to the industrial 
workers through a program in which the 
U. S. Public Health Service, the city 
Department of Health, and industrial 
and labor leaders are cooperating. 


Naturally, integration of industrial 
hygiene in the total health program de- 
pends upon the extent of development of 
the health organization and activities in 
any given area. Where tuberculosis and 
venereal disease control programs are 
well developed, co6peration with the in- 
dustrial health program will help greatly 
in carrying out the work of these 
divisions. Nutrition, dental health, ma- 
ternal care, mental hygiene, control of 
various communicable disease, are other 
general health programs which can be 
brought to the adults in the community 
through the medium of industry. The 
benefits of health education in all its 
phases can be brought to these men and 
women through their work-places, and 
they will put their knowledge into prac- 
tice in their families and communities. 


But in introducing the general health 
program into a plant, the industrial 
hygiene service should be the spearhead. 
This cannot be too strongly emphasized. 
Because the industrial hygiene personnel 
understand the problems of industrial 
management and labor, because industrial 
hygienists have gained merited confidence 
by means of impartial services per- 
formed, they are the logical channel 
through which the other health services 
can be brought into the plant, to reach 
the workers. 


The health officer or division head 
who makes full use in this way of the 
industrial hygiene personnel and organi- 
zation assures the fullest opportunity for 
the health services he wishes to intro- 
duce or maintain in the industrial estab- 
lishment. One important service which 
the industrial hygiene unit can give lies 
in helping to break down the barrier 
between the health officer and the plant 
physician. The medical profession itself 
is concerned with the development of 
good industrial health practices and with 
the general improvement of health in 
the industrial population. This is evi- 
denced in the work of the Council on 
Industrial Health of the American 
Medical Association, and in the en- 
couragement of active industrial health 
committees in its component State and 
county medical societies. 


And all this is part of a new concept 
which is developing, a positive concept 
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of health which is replacing the older 
medical concept of the cure of disease. 
The aim of public health people in these 
days is not only to fight avoidable illness, 
but to develop and maintain optimum 
health and well-being. Since industrial 
workers form so important a part of the 
American community, it is plain that 
every State, county and local health 
department, as well as the Federal health 
agency, shares the responsibility to co- 
operate with industrial management, 
labor, private practitioners of medicine 
and industrial hygienists in turning this 
concept of abounding health into a 
reality for all Americans. 
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Intern for the Elm Street Hospital in Battle 
Creek, Michigan. 


COMMUNITY PLANNING FOR PUBLIC 
HEALTH NURSING 

By Ruth Fisher, R.N., Associate Director 

for Administration, 

National Organization for Public Health 
Nursing, New York, N. Y. 
NOTE.—This article is comprised of ex- 
cerpts from Miss Fisher's talk to persons in 
attendance at the two regional conferences of 
the Kansas Public Health Association, held 
May 21, 1945, in Topeka, and May 22, 1945, 
in Wichita. Miss Fisher was one of a team 
of four nationally recognized specialists in 
public health, who made a coast-to-coast speak- 
ing tour sponsored by the American Public 

Health Association, 

Community planning for public health 
nursing is a much discussed topic today. 
It has become almost a byword—easy 
to talk about but difficult to set in mo- 
tion. Just what does the term mean to 
most of us? A definition of health and 
welfare planning prepared by Commun- 
ity Chests and Councils is one which, I 
believe, sets the stage for us: 
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+z And relief, too, from nasal irritations, congestion 
and other symptoms commonly associated with HAY 
FEVER. Felsol is also useful in the treatment of Bronchial 
irritations, spasmodic cough and neuralgic headache. 


AMERICAN FELSOL COMPANY @ LORAIN, OH!O 


“Health and welfare planning means 
an organized effort to look at the whole 
community. It means an effort to coordinate 
the work of existing agencies; to eliminate 
any duplicating or unnecessary activity; to 
locate unmet needs and see that they are 
met; to stimulate preventive and remedial 
measures; to compare continuously the total 
needs with the total existing and potential 
resources; to provide for the orderly develop 
ment of a more effective program for the 
health and welfare of the community.” 


A first step in carrying out planning 
for public health nursing is a study of 
facts as they are by a representative 
group of citizens, preferably under the 
sponsorship of a community-wide coun- 
cil. This fact-getting process will be an 
extremely educational one, and, in addi- 
tion the study group will be prepared 
to assume responsibility for supporting 
the recommendations. 

There will be those among us who 
say that planning with outside groups is 


time consuming. To them we must an- 
swer that the beginning shortcut of 
omission becomes, in the end, a very 
costly procedure. Public health depart- 
ments and public health agencies cannot 
function efficiently independent of other 
institutions concerned with social, health, 
or medical problems. . . . Such situations 
as official and -nonofficial agencies over- 
lapping in their service programs, volun- 
tary agencies doing parts of specialized 
jobs, are examples of weakness in our 
past planning. We are now trying to 
correct our mistakes. 

An example of a more decent lack 
of planning is apparent in communities 
that decide too hurriedly to combine 
public health nursing agencies under 
one administration. Hasty action often 
means that such a merger will not be 
successful, and as a result, time and 
money have been lost. 
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Through wartime planning we have 
developed guides for the postwar period. 
We have made some gains, and we have 
had to sacrifice some desirable practices. 
Now we need to determine which gains 
we shall keep, and which of the prac- 
tices that had to be sacrificed during the 
war shall be restored. 


Many types of service are embodied 
in a present day public health nursing 
program, including: maternal health su- 
pervision; child health, school health, 
and adult health supervision; com- 
municable disease control, including 
venereal disease and tuberculosis; care 
of persons ill with noncommunicable 
disease; industrial nursing, orthopedic 
nursing, and mental hygiene and _ psy- 
chiatric nursing. 


Important factors in determining an 
adequate public health nursing program 
are methods of administration and nurs- 
ing personnel needed. These will vary 
in accordance with public health prob- 
lems of the area. 


Following a survey in 1943, the Com- 
mittee on Nursing Administration, of 
the NOPHN, made the following rec- 
ommendation, pertinent to administra- 
tion: Whenever a well organized public 
health agenéy such as the department 
of health already exists, the community- 
wide general public health nursing serv- 
ice, including care of the sick, should 
become a part of such an agency. When 
there is no such agency, the community- 
wide nursing service must probably be 
developed separately through a_ strong 
public health nursing committee, which 
is truly representative of the community. 


This is in line with the advantages 
to be gained by a generalized nursing 
service under one administration. Where 
population needs require that only one 
nursing agency shall function, some be- 
lieve it should be the official rather than 
the voluntary one. Important considera- 
tions are involved, however. Will tax 
supported agencies be able to cope with 
the whole job? They have been inclined 
to limit their efforts to health education 
and to the control of communicable dis- 
ease. They have been less inclined to 
stress bedside nursing care of the sick. 


Public health nursing began with care 
of the sick in their homes. Over the 
years, the tendency to disregard that 
need has shown that we have lost a 
valuable part of the contribution of the 
public health nurse. We are recognizing 
that lack, and there is new interest in 
nursing care of the sick as an integral 
part of the community health program. 
This movement was given impetus by 
a resolution passed by the State and 
Territorial Health Officers at their 1942 
conference, and because of action of the 
APHA endorsing the essentiality of this 
service. 

Another development of note toward 
the goal to provide adequate nursing 
care of the sick is the inclusion of full- 
time and part-time nursing service in 
prepayment insurance plans. Such serv- 
ice is being developed and is most cer- 
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tain to be a vital part of future health 
insurance. 


In promoting nursing care of the sick, 
the pattern of administration of this 
service must be made to fit the needs 
of each particular community. 


If the community planning group is 
not completely ready to join forces, a 
combination nursing service is_ ill- 
advised. It seems that in large urban 
centers two organizations, one official 
and a voluntary agency, the latter carry- 
ing the major problem of nursing care 


of the sick, is still necessary. Only in 
surprisingly few large cities has the 
combination service been tried, and al- 
though difficulties have not been in- 


surmountable, they have been great. 


Despite the approach of the State and 
Territorial Health Officers, there is not 
complete agreement that it is a function 
of the health department to offer a cura- 
tive service, such as bedside nursing. 
To me, it seems unreasonable to make 
this point a deciding factor. In a num- 
ber of small communities a satisfactory 
and superior type of service has been 
made available by joining nursing serv- 
under one administration, either 
under the health department or under 
a combined official and nonofficial agency. 
This plan is desirable from the points 
of view of the patient, the physician, 
and the community. 


ices 


Though the advantages of the gen- 
eralized nursing service are increasingly 
recognized, the set-up requires well- 
qualified nurses, with salaries commen- 
surate with the preparation needed. 
They must also have expert consultant 
service and opportunity for 
instruction. 


in-service 


Experience has shown that in some 
communities one public health nurse 
cannot meet all of the recognized nurs- 
ing needs if she serves more than 2,000 
people, but few communities have 
reached this goal. There are 845 counties 
in the United States’ that have no public 
health nursing of any type; 606 cities, 
with a population of 10,000 or more? 
do not have organized care of the sick. 
To give even a minimum type of service 
will require a vast increase in the em- 
ployment of public health nurses as soon 
as they are available. 
differ in many ways. 
Some are densely populated areas; some 
small cities ; rural counties. But 
all are made up of citizens who care 
for “my town.” If they can be stirred 
to see the total health needs of their 
community, what it has and what it 
lacks, a comprehensive health service 
equally available to ait citizens will 
surely follow. This is community plan- 
ning, brought to function for the good 
of all. 


Communities 


some 


1. Facts about Nursing, 1944. Nursing In- 
formation Bureau, ANA. 

2. Public Health Nursing Care of the Sick 
a Survey of Needs and Resources for Nursing 
Care of the Sick in their Homes in 16 Com- 
munities. NOPHN, 1943. 
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THE NEW ARC 


H Its ends arc upward at 
® symphysis pubis and 
posterior fornix. 


2 Its unique design rim 
® presses UPWARD to 
make close contact with 
vaginal ceiling along entire 
circumference. 


FITS ALL ANATOMIES 


Normal Retroversion 
Cystocele Anteversion 
Rectocele Retroflexion 


Small or Absent pubic notch 

Held in place by side pres- 
sure, not end pressure 
Lighter spring tension, 
greater comfort for wearer 
Made of pure, molded gum 
rubber. 


ETHICALLY DISTRIBUTED 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


HEALTH—THE FIRST OBJECTIVE OF 


EDUCATION 
By Frank S. Stafford, Chief, 
Health and Physical Education, U. S. Office 
of Education, Washington, D. C. 
NOTE.—The following article is based on 


the talk Mr. Stafford gave at the two regional 
conferences of the Kansas Public Health Asso- 
ciation held May 21, 1945, in Topeka, and 
May 22, 1945, in Wichita. Mr. Stafford was 
one of a team of four speakers, nationally 
recognized specialists in public health, who 
made a coast to coast tour sponsored by the 


American Public Health Association. 
In the early 1920's a committee of 
school administrators met to list the 


objectives of secondary education, and 
among the seven cardinal principles 
selected, health was the first. To make 
the health objective functional, many 
problems need attention. This can be 


ORDINARY DIAPHRAGM 
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Diaphragm 


. MOST IMPORTANT IMPROVEMENT 
IN DIAPHRAGM DESIGN IN 
RECENT YEARS....... 


Not Just Another Diaphragm 
But a New Principle - - 
The ARC-ING Principle! 


». Remains on single 


The 


new ARC Diaphragm in _ vivo, 


showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim 


firmly contacting vaginal 


ceiling along entire circumference, Ends 


f diaphragm automatically stay up, out 


of the way, eliminating danger of dis- 
placement and male trauma. 


Distributor West of Mississippi 
Larre’ Laboratories, Inc. 
1010 Acoma St., Denver 1, Colo. 


Distributor East of Mississippi 
Diaphragm & Chemical Co. 
&. Ontario St., Chicago 11, Ill. 
Send Literature on the New ARC Diaphragm 
Address... 


illustrated by a quotation from Chap- 
man and Counts, as follows: “Greeting 
his pupils the master asked, ‘What 
should you learn of me?’ and the reply 


was—How shall we care for our 
bodies? How shall we rear our chil- 
dren? How shall we work together? 


How shall we live with our fellow men? 
How shall we play? For what ends shall 
we live?’ And the teacher pondered these 
words and sorrow was in his heart, for 
his own learning touched 
things.” 


not these 


The quotation -illustrates the-need for 


adequate and more effective teacher 
training, especially in the health area. 
Before teachers will be adequately 


trained to meet the health objective, they 
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Dear Osteopathic Physician: 


The great majority of patients who come to 
you expect spinal treatment. If they are treated 
on the Spinalator they will not be disappointed. 


A few minutes treatment on the Spinalator will 
prepare the soft tissues for your specific correc- 


tions. 


Why not write for our new brochure on “Spinal 


Manipulation Without Manual Labor”: 


THE SPINALATOR COMPANY 
P. O. BOX 826 ASHEVILLE, N. C. 


POSTGRADUATE CLASSES 
CRANIAL OSTEOPATHY 


(Anatomy review optional—Sept. 30-Oct. 5) 
For either class:* 


(payable with application) 
(payable with admission) —_—- 
$150.00 


Write for application blank to: 
Office of the Dean 
Des Moines Still College of Osteopathy and Surgery 
722 — 6th Ave. 
Des Moines 9, lowa 
*Membership in your state society and the American Osteopathic Association is 


required. 
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should know: (1) Why all children 
should have a physical examination, 
medical and dental, on or before admis- 
sion to school and at regular intervals 
thereafter, on readmission to school fol- 
lowing any major illness, on teacher 
referral when pupil’s appearance, per- 
formance, or routine screening tests 
suggest failing health or defects; (2) 
Why the teacher and parent should 
attend the examination of younger chil- 
dren; (3) How to secure the co- 
operation of the medical and dental 
professions to assure examinations that 
are thorough and educationally sound; 
(4) How to conduct daily inspection of 
all pupils and how to recognize signs 
of deviation from normal health status ; 
(5) How to conduct routine screening 
tests to discover defects of vision, hear- 
ing, and failure to grow; (6) What to 
teach in courses to aid the follow-up of 
medical and dental examinations to 
assure the correction of remediable de- 
fects and the prevention of preventable 
conditions, and the assignment of pupils 
to modified activity programs where this 
is needed; (7) The use of a cumulative 
record blank design to follow the child 
throughout his school life, and how to 
record and read the results of physical 
examinations, screening tests, and physi- 
cal fitness inventories, dates of major 
illnesses, dental visits, immunizations, 
and corrective measures taken; (8) How 
to organize health instructions on a 
specific school level, and to plan for 
healthful living throughout the school 
experience; (9) Health knowledge sufh- 
cient to teach adequately necessary in- 
formation and to develop habits and 
attitudes essential to effective home, 
school, and community life; (10) How 
to plan and conduct for at least 40 
minutes daily, physical education activi- 
ties suited to the grade level; (11) How 
to classify pupils for physical education 
‘activities on the secondary level with 
respect to age, sex, grade, ability, or 
special needs; (12) Where to look for 
expert supervision and direction at local, 
state, and national levels; (13) The im- 
portance of extending inventory and 
correction into the preschool years, in- 
suring sound mental health, improvement 
of child nutrition through provision of 
adequate school lunches, provision of 
camping and other extended school 
health services, and the systematic co- 
operation with all community health 
efforts. 


An _ inter-government committee has 
recently stated the health needs of the 
school age child, as follows: (1) Safe, 
sanitary, healthful school environment: 
(2) Teachers who are equipped by train- 
ing, temperament, and health to give not 
only specific instruction but who can 
also help the children to mature emo- 
tionally; (3) Protection from infections 
and conditions which interfere with 
proper growth and development; (4) An 
opportunity to realize their potentials of 
growth and development, and (5) To 
learn how to live healthfully. 
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This statement of needs shows that 
schools do not have the sole responsi- 
bility for the health of school children. 


The health department is the center of 
public health activities. The average 
citizen looks to the health department 
for a safe water supply, adequate 
sewage disposal, protection from epi- 
demics and other common health hazards. 
More recently, he is learning to avail 
himself of the educational service in 
personal and public health provided by 
some public health departments. Police 
methods have given way to educational 
methods, as alert and progressive health 
officials have raised the standards of 
public health by teaching the principles 
of healthful community living. 


In the newer fields of public health, 
such as nutrition, infant and maternal 
welfare, mental and social hygiene, the 
method of attack is chiefly educational. 
An intelligent well-informed public is 
more sympathetic toward and_  co- 
operative with public and school health 
activities. 


It is true that health practices of chil- 
dren depend largely upon what their 
parents permit them to do, but it is also 
true that parents permit or encourage 
what the child wants, if it is reasonable 
and within their financial ability. 


The health department knows the 
health problems of the state, the health 
facts and resources, and can make a 
fundamental contribution to any health 
education program, but may lack per- 
sonnel trained in educational technics. 


During the last few decades schools 
have placed more emphasis upon indi- 
vidual instruction, upon determining the 
needs of the child and shaping the 
curriculum to his needs. This trend 
makes it inevitable that the school should 
be interested in the health of the child. 


Modern education does not wait until 
the child comes to school to begin its 
program. Through parent-teacher and 
other groups, it endeavors to prepare the 
child for school physically and socially. 
Modern school systems are now extend- 
ing their activities to include various 
forms of adult education. 


The modern school has an important 
role in community health education. 
Without the aid and guidance of public 
health departments, all schools cannot 
satisfactorily provide: Health instruc- 
tion and guidance; health examinations ; 
physical education in accordance with 
individual needs; communicable disease 
control; promotion of mental health; 
provision of healthful environment and 
regimen; health supervision of teachers 
and employes. Schools and state depart- 
ments of education are struggling with 
these problems. Appointment of a direc- 
tor of health and physical education is 
not entirely satisfactory, because he does 
not have access to public health informa- 
tion and resources, nor the understand- 
ing and co-operation of the public health 
authorities. On the other hand, the pub- 
lic health authorities do not have an 
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1. meet higher-than-normal vitamin needs, 
2. provide the therapeutic effects which 


may reside in the vitamins, 


3. reduce deficiency vulnerability of af- 


fected joints, 


4. counter gastro-intestinal dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 
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(Calciferol) with high potency multivitamin 
therapy, DALSOL presents an important ad- 
| junct to the optimal nutrition so essential to 
| the arthritic's welfare. DALSOL can help to 
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Professional samples and literature 


entree into schools, nor, in many in- 
stances, a knowledge of school admini- 
stration or educational methods. 


This overlapping responsibility and 
resources to meet the health needs of 
the school child makes imperative the co- 
operation and co-ordination of health 
department and education department 
programs, as neither agency can meet 
the needs working alone. An effective 
program will result when: Public depart- 
ments of health and education, as well as 
specialized personnel within each depart- 
ment, agree to the principle of integra- 
tion of school health programs with the 
public health program of the community 
and with the school educational pro- 
gram; each agency respects the other's 
contribution; the agencies agree to an 


efficient administrative plan and co- 
operative direction of the program and 
supervision of professional workers; pro- 
fessional workers of each agency are 
permitted to give service for the best 
interest of all children; sufficient funds 
become available to carry out the pro- 
gram. 


Committees favorable to a co-ordinated 
school health program should be estab- 
lished at the state and local levels, and 
may include representatives from pro- 
fessional educational institutions and 
other agencies and groups concerned 
with the health of the school child. In 
departments responsible for health in- 
struction, there should be qualified 
professional personnel, physicians, nurses, 
and educators, all of whom have been 
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and post-operative treatment. 


RECTAL 


STOPS HEMORRHOIDAL PAINS 


— the relief of the inflammatory rectal conditions; 
RECTAL MEDICONE meets these objectives: 

1. ANESTHESIA OF THE EXPOSED NERVES ~ 

2. HEMOSTASIS OF BLEEDING VEINS 

3, DECONGESTION OF THE VARICOSITIES 

Many thousands of physicians during the past ten years 

have employed RECTAL MEDICONE to relieve pain, 
control bleeding and reduce congestion in rectal condi- 
tions where surgery is not indicated, also in pre-surgica 


At all prescription pharmacies $1.25 per box 
MEDICONE COMPANY, 225 VARICK STREET, NEW YORK 14, N.Y. 


MEDICONE 


HEMORRHOIDAL 
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trained in school health. A compre- 
hensive program to meet school health 
needs in any state should include: Ade- 
quate teacher training; pre-service and 
inservice education for school health 
administrators, teachers, nurses, physi- 
cians, dentists, and other specialized per- 
sonnel serving the schools; adequate 
time allotment for health instruction and 
physical education of the children, and 
for their participation in solving indi- 
vidual and community health problems; 
planning for construction and inspection 
of the school plant to insure a safe and 
sanitary school environment; thorough 
school medical examinations, necessary 
immunizations and laboratory proce- 
dures; special testing program and treat- 
ment as needed for such abnormalities 
as those of vision, hearing, and speech; 
cumulative health records; a_ school 


lunch program which is a part of the 
total educational program; dental care; 
mental hygiene; care for children with 
crippling diseases, such as rheumatic 
fever; demonstration areas for the 
development of improved technics; or- 
ganized program of parent participation 
and education; health services for school 
personnel. 

You may say there is nothing new 
in these suggestions. However, there 
needs to be repetition, as indicated by 
reports made to the U. S. Office. of 
Education from 992 schools in 1934-'44, 
which show that only 55 per cent of 
boys in junior and senior years, and 
46.7 per cent of girls in junior and senior 
years were enrolled in physical education 
classes, and only 20 per cent of the boys 
and girls in junior and senior years were 
enrolled in health education. 
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There are many other indications that 
we are not utilizing our resources, and 
that neither health nor education depart- 
ments working alone have been able to 
do all that needs to be done. The fact 
that public health and public education 
programs overlap should not be seen as 
a waste, but as an occasion for team 
work. Inter-professional conflict should 
not be seen as hostility, but as proximity 
that in itself has value. 

(The state-wide school health study 
that has been sponsored during the last 
year jointly by the State Office of Public 
Instruction and the Kansas State Board 
of Health, with appointment of working 
committees including specialists from 
both fields, and representatives of other 
groups interested in child health, is the 
first step toward the objective described 
as their common goal, by Mr. Stafford.) 
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NEW GERMICIDAL EVAPORATES 5 
TIMES SLOWER THAN ALCOHOL 
USCO Germicidal, with a phenol co- 
efficient of .55 is absolutely odorless and 
won't stain or injure rubber or glass. 
Steel instruments can be inserted wet 
without rusting—a real feature when 
you consider that sterilizing dulls keen 
edges. May be diluted the same as phenol 
to use as a disinfectant. Retail $4.75 per 
gallon. Dealers discount 50% off list, 
shipped prepaid in dozen gallon lots. 
Manufactured by the U. S. Medical 
Specialty Company, Inc., 3859 Minnehaha 
Avenue, Minneapolis, Minnesota. 


SEAWEED YIELDS NEW PRODUCT TO 
CONTROL BLEEDING IN SURGERY 
\fter several years of intensive re- 

search, Johnson & Jolson investigators 


vhave developed a hemostatic agent which 


embodies all of the desirable character- 
istics required to control bleeding during 
surgical operations. 

The new product, to be known as 
“Hemo-pak” when available commer- 
cially, is derived from a raw material 
called alginic acid extracted from sea- 
weed. It will be produced in a gauze-like 
form and may be left in the body and 
the patient sewed up, after which the 
hemostatic agent is ultimately absorbed 
and carried away by the tissue fluids. 
Dr. David F. Smith, head of Johnson 
& Johnson Research Laboratories says: 

“For many years the medical profes- 
sion has appreciated the need of a 
convenient and effective method for 
controlling bleeding during surgical oper- 
ations. This is especially desirable in 
neurosurgery and in certain types of 
surgical procedure in which hemorrhage 
may occur which is difficult or impossible 
to control, such as in operations involvy- 
ing the liver. 

“Up to now it has been necessary for 
the surgeon to control bleeding by 
ligating or clamping off the bleeders or 
by walling off the working area with 
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surgical gauze; in many instances, these 
commonly used means are either imprac- 
tical or ineffective. This is true because 
bleeding may occur from numerous 
vessels -too small to clamp, or from a 
vessel which, for 
may be inaccessible. 


large 
another, 


one reason or 


“Frequently, when gauze packing is 
removed, further bleeding and 
the packing must be reapplied. Obviously, 
therefore, some more effective means of 
controlling the hemorrhage is necessary 


occurs 


“For some time several research or- 
ganizations have been actively engaged 
in the development of improved methods 
of hemostasis or control of bleeding. 
Two or three interesting methods were 
developed during the War, including the 
thrombin, the natural blood 
clotting factor extracted from animal or 
human blood. Another method involves 
the use of oxidized cellulose. 


use Ol 


“In any case, the material used must 
not be toxic or irritating to the tissues, 
particularly if it is to be left in the body. 
It should be absorbable in the body so 
that bits of material left in the wound 
will disappear without untoward reaction 
and be carried away by the tissue fluids. 
It is also desirable that the material be 
sterilizable by convenient and infallible 
means. 


“For several years, Johnson & Johnson 
research workers have been actively 
engaged on this problem. All of the 
materials previously suggested, as out- 
lined above, have been investigated. All 
of them are subject to certain dis- 
advantages. The use of certain protein- 
containing materials, such as thrombin 
of bovine origin, involves the danger, 
at least in certain cases, that the material 
will cause anaphylaxis. 


“Besides, this type of material is 
expensive, relatively unstable, easily con- 
taminated, and it is not readily available. 
Likewise, oxycellulose has so far been 
expensive and apparently extremely difh- 
cult to manufacture consistently with the 
necessary properties. It requires a special 
technic for sterilization. 


“In addition to the requirements al- 
ready mentioned, it is necessary that the 
material used be provided in a physical 
form suitable for packing; a powdered 
material is highly inconvenient, if not 
impossible to use. 


“The possession in the surgeon’s hands 
of a hemostatic material with all of the 
desirable characteristics described would 
represent an invaluable addition to the 
surgeon’s armamentarium and even per- 
mit certain types of surgery otherwise 
practically, if not completely, impossible. 
Furthermore, the operating time can be 
greatly shortened and the risk to the 
patient correspondingly reduced. 


“While it has been known for some 
time that the crude powdered alginic 
acid from seaweed is hemostatic, the 
problem has been to develop a form of 
the material which can be sterilized by 
the usual method of autoclaving, which 
is non-irritating and non-toxic in the 
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Bile salts are the “only satisfactory manner” of correcting the 


bile stasis commonly responsible for constipation, epigastric dis- 


tress, vague abdominal pain, anorexia, and listlessness. 


Torocol* acts promptly to in- 
crease the flow of free bile, re- 
establish biliary drainage, and 
render fat particles easier to di- 
gest. Improved peristalsis is fur- 
ther aided by mild evacuants. 
As bowel regularity is initiated, 
dyspepsia symptoms are re- 
lieved, food tolerance increased, 
and a sense of well being re- 


gained. 


1. Am. J. Dig. Dis 
*T.M. Reg. U.S. Pat. Of. 


10:141, 1943. 


tissues, and which is in a_ suitable 
physical form. While these problems 
have been solved, it may be many months 
before the material can be made avail- 
able commercially, due to the need for 
developing suitable manufacturing and 
processing facilities. 


“Because of its potentially great 
surgical importance and the many 
pharmacologic and physiologic phases 


which must still be covered before all 
the uses and applications of this im- 
portant substance can be thoroughly 
explored, further investigative work is 
being intensively pursued both by the 
research workers of Johnson & Johnson 
and by outstanding investigators in the 
medical and surgical field.” 


Small, smooth, easy-to-take 
Torocol tablets provide bile 
salts, extract cascara sagrada, 
phenolphthalein, oleoresin cap- 
sicum, and oil of peppermint. 


SAMPLES and liter- 
cture to the profes- 
sion. 


For The Stagnant Galibladder 
Gentile Laxative and Choleretic 


The PAUL PLESSNER 
COMPANY 


Detroit 2, Michigan 


NEW SYNTHETIC BASE DEVELOPED 


Recent research in the field of or- 
ganic chemistry has brought forth a 
host of synthetic compounds, whose 


physical or chemical properties possess 
outstanding advantages over any of the 
natural products known to science. For 
certain medical uses, new synthetic bases 
are demonstrating unusual and desirable 
advantages over such older products as 
cocoa butter and gelatin. 


One such base is a compound of syn- 
thetic wax and the synthetic glyceride, 
giyceryl laurate. At room temperature, 
this mixture is a _ light-brown, solid, 
anhydrous, waxy mass. At body tem- 
perature, it liquefies rapidly, and the 
resultant surface-active, hydrophilic liq- 
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uid spreads easily and quickly over a 
moist surface readily penetrating small 
openings and crevices. In contact with 
water or aqueous secretions, the glycer- 
ide and the wax form a self-emulsifying 
water-dispersable emulsion of small 
liquid globules permanently suspended 
in the aqueous phase. This emulsion is 
both adhesive and cohesive, smooth, vis- 
cous and highly tenacious, having ex- 
ceptional powers of clinging to smooth, 
wet surfaces. 

Eaton Laboratories, Norwich, N. Y., 
has developed this base and is currently 
employing it as a vehicle for .05 per 
cent phenylmercuric acetate in the new 
product, lorophyn suppositories, for con- 
ception control. 

Phenylmercuric acetate is one of the 
most powerful spermicides known. As 
used in these suppositories it kills sperm 
within one minute even when the melted 
suppository is diluted 1:10. The sup- 
positories are stable, and have produced 
no signs of irritation to tissues or tox- 
icity in hundreds of patients. 

Physicians have long recognized the 
problem of finding a conception control 
method which is efficient and at the 
same time mechanically and esthetically 
acceptable to the patient. Clinical studies 
have demonstrated both the effectiveness 
of lorophyn suppositories and their un- 
usually high rate of acceptability to 
patients. They do not require refrigera- 
tion. Each suppository is hermetically 
sealed in leak-proof metal foil. In case 
of extremely hot weather they need 
merely to be held momentarily under 
cool running water before unwrapping 
to restore them to their normal con- 
sistency. 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 
May 31, 1946, Graduates 


Anderson, Sibyl Wesson 
» Griffin, James Jr. 
Koffman, Joseph F. 
Maczulski, Bohdan A. 
McCracken, Robert J 
Mitchell, William B. 
Shedlock, Arthur G. 


KATHERINE L. STORM SUPPORTS 1701 Diamond Street, 


Phila. 21, Pa. 
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The direct action of an arsenical 
with the simultaneous prophylactic 


activity of bismuth. 
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CHICAGO COLLEGE OF 
OSTEOPATHY 


June 20, 1946, Graduates 


Arminski, Charles S. 
Keckley, Paul J. 
Lenzi, Angelo V. 


Tauber, Jerome B. 
William B. N A FELLOW 
Books Received 
A FUTURE FOR PREVENTIVE MEDI- NEEDS A FRIEND 
CINE. By Edw. J. Stieglitz, M.S., M.D., 


F.A.C.P. Cloth. Pp. 77. Price $1.00. The 
Commonwealth Fund, 413 E. 57th St., New 
York City, 1945. 

A TEXTBOOK OF GYNECOLOGY. By 
Arthur Hale Curtis, M.D., Professor and 
Chairman of the Department of Obstetrics 
and Gynecology, Northwestern University 


” Medical School; Chief of Gynecological Serv- 
ice, Passavant Memorial Hospital, Chicago. Ed. 
: 5. Cloth. Pp. 755, with illustrations. Price 
$8.00. W. B. Saunders Co., West Washington 


Sq., Philadelphia, 1946. 

THE PRINCIPLES AND PRACTICE OF 
TROPICAL MEDICINE. By L. Everard 
Napier, Companion of the Order of the 


indion Empire; by pew! of the Reyel College Sometimes life is pretty complex oe 
»f Physicians of London; Formerly Director i 
and Professor of Tropical Medicine, Calcutta oa the — 
School of Tropical Medicine; Cloth. especially needs a helping hand. 
917, wit illustrations. rice 11.00. e i nesis occurs on 
Macmillan Co., 60 Fifth Ave., N. Y., 1946. y 
PHYSIOLOGICAL CHEMISTRY. By J. 
F. McClendon, Ph.D., Research Professor of scrotum, and because the 
Physiology, Hahnemann Medical College, Phil- optimum age for orchido- 
adeiphia, Pennsylvania; Formerly Protessor of ° 
Physiological Chemistry, Medical School, Unt- pexy is between 9 and 12 
versity of Minnesota, Minneapolis. td. 7. ears.) it i ir- «dh 
Cloth. Pp. 463, with illustrations. Price $4.25, ‘eS. 
C. V. Mosby Co., 3525 Pine Blvd., St. Louis | able to stimulate testicular . 
3, growth and descent into the canal 
THE BOOK OF KNOWLEDGE ANNUAL | ini i ioni . 
1946. Editor E. V. McLoughlin. Cloth. Pp. | by administration of chorionic ers 
408, with illustrations. Price $7.50. The | adotropin at the onset of puberty. 
Grolier Society, 2 West 45th St., New York Should hypertrophy without descent 
ity 19. 
TOPLEY AND WILSON’S PRINCIPLES occur after a few weeks of treatment, 
OF BACTERIOLOGY AND IMMUNITY. surgical intervention is, of course, 
; Ed. 3, revised by G. S. Wilson, M.D., indicated 
FRCP, OPE, of Bac- | 
teriology as Applied to iene, University of : satri i 
London, London School of ygiene and ‘Tro Pediatric Surgery. Clia- 
cal Medicine, Director of the Public Health 
Laboratory Service; and A. A. Miles, M.A., } 2Sevringhaus, E. L., Endocrine Therapy in 
F.R.C.P., Professor of Bacteriology, Univer- | Adolescence. West J. Surg. 51:153-164, 1943. 


sity of London, University College Hospital 
Medical School. In two volumes. Pp. 2054, 
with figures and charts. Price $12.00. A 
William Wood Book. Williams & Wilkins 
Co., Mt. Royal and Guilford Aves., Baltimore, | 
Md., 1946. 


RENAL DISEASES. By E. T. Bell, | S Dartell 15, 
M.D., Professor of Bell, low Angeles 


Pathology in the Univer- 
sity of Minnesota, Minneapolis, Minn. Cloth. 
Pp. 434, with illustrations. Price $7.00. Lea 
Washington Sq., Philadelphia, 


DOCTOR—HERE IS YOUR ANSWER. | 3 @] 
By R. Reyes-Garcia, M.D. Cloth. Pp. 281. | D P s F ° RM U L A 1 
Published by the author, 1562 Main St., } 


Springfield, Mass., 1946. —Chorionic Gonadotropin, is available in vials 


of 30 cc. Each cc. contains 250 units. 


SUGAR-FREE SWEETENER 
for the Diabetic 


Pours like powdered sugar—adds no food value 


fn, Ca J 


Diet Foods 


is often the result of unconscious fear induced by prudish notions, 
pruritis ani or irregular bowel habits. 


YOUNG'S RECTAL DILATORS 
have been found very effective in breaking the impulse of the rectal 
muscle to keep itself locked. Sold only by prescription. Obtainable 
at your surgical supply house; available for patients at ethical drug 
stores. Set of graduated sizes, adult $4.75, children’s $4.50. Write for 


Brochure. 
F. E. YOUNG & CO. 
420 E. 75th ST., CHICAGO 19, ILL. 
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ie A Valuable Adjunct 


Bursitis 


The wide acceptance 
accorded 


NUMOTIZINE 


in bursitis stems not 
only from its provision 
of dependable moist 
heat, but also from its 
analgesic-decongestant 
action. 


CONVENIENT— 
easy to use—one ap- 
plication lasts 8 to 12 
hours. 


NUMOTIZINE, INC. 


900 N. FRANKLIN ST. 
CHICAGO, ILLINOIS 


Detoxifying and alterative A RTH R ITI $ 


agents combined with 


systemic therapy. T H E RA PY 


INCREASED MOTILITY — DIMINUTION OF PAIN 
IMTRAMUSCULAR INTRAVENOUS 
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ESSENTIALS OF_ CLINICAL 
OG:. By Manuel G. Spiesman, B.S., M.D., 
Proctologist, Mt. Sinai and Edgewater Hos- 
pitals; Consu'ting Proctologist, Grant, Henro- 
tin and St. Elizabeth Hospitals; Former Head 
of the Cook County Hospital Rectal Clinic. 
Cloth. Pp. 238, with illustrations. Price $4.00. 
Grune & Stratton, Inc., 381 Fourth Ave., 
New York City, 1946 

CURRENT THERAPIES OF PERSONAL- 
ITY DISORDERS. The proceedings of the 
Thirty-fourth Annual Meeting of the American 
Psychopathological Association, held in New 
York City, Apri!, 1945. Edited by Bernard 
Glueck, M.D. Cloth. Pp. 296. Price $3.50. 
Grune & Stratton, Inc., 381 Fourth Ave., New 
York City, 1946. 

TREA: MENT BY ION TRANSFER (ION. 
TOPHORESIS). By D. Abramowitsch, M.D., 
Physician in Charge of the Physiotherapy De- 
partment, Lincoln Hospital, New York City 
and B. Neoussikine, M.D., Tel-Aviv. Cloth. 
Pp. 186. Price $4. - Grune 2 Stratton, Inc., 
381 Fourth Ave York City. 1946. 

SKIN DISE ASES. NU TRITION AND 
ABOLISM. By_ Erich Urbach, M.D., 
F. A., Associate in De:matology, Univer- 
a a Pennsylvania School of Medicine; 
Chief of Dep:rtment of Alergy, Jewish Hos- 
pital, Philadelohia. Cloth. Po. 634. with illus- 
tauons Grune & Stratton, Inc., 381 Fourth 
Ave., New York City, 1946. 


CHANGES OF ADDRESS 


AND NEW LOCATIONS 


Abell, R. Z., Jr.. from Vidor, Texas, to 1641 
Broadway, L ubbock. Texas 

Antry, A. M., from Oneonta, N. Y., to 6606 
Chestnut St., Upper Darby, Pa. 

Arends, Norman W., from Highland Park, 
Mich., to 320 Wordsworth Ave., Ferndale 


Aten, Rex G., from 1402 Nix Professional 
Bldg., to 3215 Broadway, San Antonio 2, 


Texas 

Bahling, Harold C., from 2849 N. Hubbard 
St., to 208 E. Wisconsin Ave., Milwaukee 
2, Wis. 

Bahnson, Bahne K., from U.S.M.C., Fro, 
San Francisco, Calif., to Burt, Iowa (Re- 
leased from service) 

Baker, Thomas, from Garvey, Calif., to 831 
Domingo. San Gabriel, Calif. 

Barrows, William T., from San Francisco, 
Calif. to 460 Staten Ave., Oakland 10, Calif. 

Beal, Myron C., from Boston, Mass., to 17 
Vick Park A., Rochester 7, N. Y. 

Beyer, D. D., from Alvarado, Texas, to 1800 
Vaughn Blvd., Fort Worth 5, Texas 

3ookspan, Alfred, DMS "45; 1656 58th St., 
Brooklyn 4, N. Y. 

jrenz, Louis E., Jr., from 280 U. S. Sta. 
Hospital, Com. 2 ETO., APO 562, New 
York, N. Y., to Arkansas City Office Bldg., 
City, Kans. (Released from 
servic 

Breul, Vv ins G., from 2704 Van Buren Place, 
to 1581 W. Adams Blvd., Los Angeles 7, 
Calif. 

3rown, Robert H., from 1521 Sherwin Ave., 
to 5250 S. Ellis Ave., Chicago 15, 

Bryan, Ray H.. from New Kensington, Pa., 
to R. D. 2, Sarver, Pa. 

Calvird, James P., from Salem, Ore., to 
Custer County Bank Bk ig., Custer, S. Dak. 

Clapp, Robert C., KCOS °45; Box 268, 
Almagordo, N. Mex. 

Clark, Derrell S., from Moore Bldg., to 168 
S. Mirage Ave., Lindsay, Calif. 

Clayton, Kenneth L., from Kirksville, Mo., 
to Spirit Lake, Iowa 

Cochran, James R., from 915% Broadway, to 
118A N. Tenth St., Mount Vernon, Ill. 

Cooperman, Arnold A., KCOS °44; 3335 
Bouck Ave., New York 67, N. Y. 

Cresse, Lloyd’ M., from 116 N. College, to 
5960 N. W. 39th St.. Bethany, Okla. 

Crews, Gena L., from Richmond, Va., to 141 
Culpeper St., Ww arrenton, Va. 

Culp, Roy V., from 926 E. llth St., to 
2202A E. 3ist St., Kansas City 3, Mo. 

Davison, George F., from Kirksville, Mo. to 
Mercer, Mo. 

De Courcy, Giles W., from Chicago, IIl., to 
210 W. Ninth St., Cincinnati 2, Ohio 

Denby, Charles H., from 18 Krome Ave., to 
Box 275, Homestead, Fla. 

Dieudonne, Charles C., from Los Angeles, 
Calif. hey 1385 E. Colorado Blvd., Glendale 
5, Colo 

Douglas, Everett N., from Standish, Mich., 
to Hale, Mich. 

Edgerton. John C., from Boone, Iowa to 
720-22 Sixth Ave., Des Moines 9, Iowa 
Elliott, Walter B., Jr., from 1145 Briarcliff 
Place, N. E., to 702 Mortgage Guarantee 
Bldg., Atlanta 3, Ga. (Released from 


Enochs, R. A., 4228 Tracy Ave., Kansas City 
4, Mo. (Released from service) 

Esterline, Crawford M., from 218 S. Oste- 
opathy Ave., to Box 155, Kirksville, Mo. 
Esterline, Elizabeth S., from 218 S. Oste- 
opathy Ave., to Box 155, Kirksville, Mo. 
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Ewing, Robert K., KCOS '45; Buffalo, Okla. 

Fairbank, James E., from 607 S. Hill 5t., 
to 8328 Marmont Lane, Los Angeles 41, 
Calif. 

Fishleigh, William R., from U.S.C.G., 920 E. 
36th St., to 616 Fernwell Bidg., Spokane 8, 
Wash. (Released from service) 

Foley, Walter K., from Miami Beach, Fla., to 
Pelican Apartments, Box 1588, Delray 
Beach, Fla. 

Gallay, Herbert B., from Los Angeles, Calif. 
to 12 707 Willowbrook Ave., Willowbrook, 
Calif. 

Geagan, Edward R., from Camp Peary, 
Williamsburg, Va., to 1330 E. 28th St., 
Kansas City 3, Mo. (Released from service) 

Gettins, Edwin T., from Tyler, Texas, to 
Jaggers-Gettins Clinic, 820 N. Grant St., 
Odessa, Texas 

Goad, J. Paul, 624 E. McCord St., Centralia, 
Ill. (Released from service) 

Godtel, Russell, from Ardmore, Okla., to 
Drumright, Okla. 

Golden, Robert, from Cunningham Bldg., to 
Waurika Osteopathic Clinic, Waurika, 
Okla. 

Gordon, Glenn F., from Los Angeles, Calif., 
to 1385 E. Colorado Blvd., Glendale 5, 
Calif. 

Gorrell, W._ E., from Corpus Christi, Texas, 
to 408 Water St., Kerrville, Texas 

Grasse, Joseph D., from Pasadena, Calif., to 
Anderson, Calif, 

Hartwell, Elbert E., from Salt Lake City, 
Utah, to 315 S. Third, East, Las Vegas, 
Nev. 

Hattesen, Howard E., DMS °46; 558 Main 
St., Rockland, Maine 

Hawk, Fred E., from Geary, Okla., to 440 
Main St., Yukon, Okla. 

Hay-Roe, E. A., 322 Tegler Bidg., Edmonton, 
Alberta, Canada (name changed from Ed- 
mund A. Hay-Roe) 

Hemphill, Gordon C., from Fisk, Mo., to 
Listowel, Ont., Canada 

Henry, S. C., from 43 N. Main St., to 40 N. 
Main St., Germantown, Ohio 

Hilton, Spencer C., from Bristol, R. I., to 
933 Main St., Warren, R. I. (Released 
from service) 

Himes, George E., from Denver, Colo., to 
8224 S. Manistee Ave., Chicago 17, IIl. 
Hirschman, John W., from 602 S. Franklin 
St., to 615 W. Jefferson St., Kirksville, Mo. 
Holcomb, Grant R. C., from Kansas City, 
Mo., to 6401 W. Florissant Ave., St. Louis 

20, Mo. 

Hooper, Gerald, from 5 Med., 5 Mar. Div., 
FPO, San Francisco, Calif., to Saratoga, 
Wyoming (Released from service) 

Howell, Edmund M., from Los Angeles, Calif., 
to 5023 Colfax <Ave., North Hollywood, 
Calif. 

Hubbard, Raymond E., from Toledo, Ohio, to 
609 Bedell Bldg., San Antonio, Texas. 

Huneryager, C. Dwight, from Box 418, to 
Box 205, "Jenks, Okla, 

Jaggers, Billie B., from Amarillo, Texas, to 
Jaggers-Gettins Clinic, 820 N. Grant 'St., 
Odessa, Texas 

Jendryk, Anne, from 9 S. Main St., to N. 
Main St., Hatfield, Pa. 

Johnson, J. Willard, from Mankato, Minn., 
to 4105 21st Ave., S., Minneapolis 7, Minn. 

Jones, Paul B., from Washington, D. C., to 
1209 Arlington Ave., Steubenville, Ohio 
(Released from service) 

Klapan, Stantev, from 4400 E. Slauson Ave., 
to 4734 E, 57th St., Maywood, Calif. 

Keating, Clifford H., from 36 Exchange St., 
to 2 Plymouth Ave., Rumford, Maine 

Kette, Albert C., Jr.. from 9 S. Main St., 

_to N. Main St., Hatfield. Pa. 

Keyes, Lida G., from 1514 N Broadway, to 

_1303 S. Main St., Santa Ana. Calif. 

Kimberly, Paul E., from 710 Clinton Ave., 

_to 720 22 Sixth Ave Des Moines 9, Iowa 

Klein, Erle Lyle, from Diamond, Mo., to 

428 N. 13th St., Willmar, Minn. 

Klema, John W., Jr., from Pretty Prairie, 

_Kans., to 618 56th St., Kenosha, Wis. 

Kruse, Charles A., from Sidney, Ohio, to 
Murphy Bldg., Highland Park 3, Mich. 

La Chance, Edward J., from Cresbard, S. 
Dak., to Grand Rapids Gs: epathic Hos- 
pital, 1225 Lake Drive, S. E., Grand Rapids 
6, Mich. 

Lauder, Douglas F., from 41 Jackson Ave., 
to 517 Confederation Life Bldg.. Toronto 1, 
Ont., Canada 

LeMunyon, Pierre T., from 5005 E. Tulare 
Ave., to 506 T. W. Patterson Bldg., Fresno 


Lewis, none P., from 1020 Seaboard Bidg., 
to 3248 14th Ave., W., Seattle 99, Wash. 

Lipkin, Herbert J., from 1824 W. Mont- 
gomery Ave., to 1841 18th St., Phila- 
delphia 21, Pa. 
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Losee, Gordon P., from 431 South fre W., 
to 814 Standish Ave., Westfield, 

Lucas, Roderick E., KCOS °46; 430 
Flesh Bldg., Piqua, Ohio 

Lyon, Thomas M., from Camp San Luis 
Obispo. Calif., to 600 55th St., Sacramento 
16, Calif. (Released from service) 

Mahaffay, Charles W., from 21 Pittsburgh 
Bldg., to 16 Kohrs Block, Helena, Mont. 

Mantle, Albert E., from 134% E. Main St., 
to 106 E. Main St., Dwight, II, 

Maver, Richard M., KC °46; Coats-Gafnev 
Clinic & Hospital, 402 W. Front St., Tyler, 
Texas 

McBride, N. E., from Springerville, Ariz., 
to 29 W. MBowell Road, Phoenix, Ariz. 

McFall, Mary J., Capt., WAC., from Cleve- 
land, Ohio, to Post Treasurer, 1550th SCU, 
Fort Knox, Ky. (In Service) 

McKee, John R., from Farragut, Idaho, to 
Belton, Mo. (Released from Service) 

Merryman. Guy W., from_602 Haddon Ave., 
to 566 Haddon Ave., Collingswood, J. 

Miller, Jack E.. from 1450 Earlham Drive, to 
2434-36 W. Third St.. Davton 7, Ohio 

Mintz, Sar-uel, from Brooklyn, N. Y., to 
336 W. Woodruff Ave., Toledo 2, Ohio 

Mitchell, Charles M.. from Los Angeles, Calif., 
to Moses Lake, Wash. 

Moody. Kenneth H., from Chicago, IIL, to 
Laughlin Hospital, 711-15 W. Jefferson St., 

<irksville. 

Moon, Charles W., from 109 N. Main St., to 
218 S. Broad Si, Middletown, Ohio 

Musselman, D. A., from Chicawo. TIL, to 317 
N. Coconut Lane, Palm Island, Miami 
Beach 39, Fla. 

Mvlar, Kenneth R., from Lenexa, Kans.. to 
Detroit Osteopathic Hospital, 12523 Third 
Ave., Detroit 3, Mich 

Newell, Edward T., from 409 S. Halliburton 
St., to K.C.O.S. Hospital. Kirksville. Mo. 

Niche is Lester E., from Seal Beach, Calif., 
to 3939 Long Beach Blvd., Long Beach 7, 
Calif. 

Noeling, George D., from 210-13 First Natl. 
Bank Bildg.. to Jones-Professional Bldg., 
710 Central Ave., St. Petersburg, Fla. 

Porias. J. Armande. from 75 Liecela Park. to 
94 Clinton Ave., Newark 5, 

Pratt, W. A., from Oneonta, N. Y., to 6606 
Chestnut St., Upper Darby, Pa. 

Reynolds, W. O., from 205 E. Tefferson St., 
to 716 E. Washington St.. Kirksville. Mo. 

Roberts, Newal J.. from Chicaeo, TIL. to 
Decker Hospital, 225 S. Fifth St., Goshen, 
Ind. (Released from Service) 

Rockwell, Park K., from Hastings, Nebr., to 
Evergreen Landing, Peaks Island, Maine. 
(Released from Service) 

Rogallo, Harold M., from Ocean Beach. San 
Diego, Calif., to 2146 Sunset Cliffs Blvd., 
San Diego 7, Calif. 

Rosen. Louis L.. from 5552 Santa Monica 
Bivd.. to 1187 N. Western Ave., Hollywood, 
Los Angeles 27, Calif. 

Schoch. Billy G., from 3707 Broadway, to 
935 W. Hildebrand Ave., San Antonio 1, 
Texas 


Its roe ad action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


™ N50 LAFAYETTE STREET, NEW YORK 


Shifrin, Aaron H., from Miami Beach 39, 
4 


‘la., to 527 S. W. 12th Ave., Miami 36, 
Fla. 

Skillings, Francis B., from Waynesville, Mo., 
to Fisk, Mo. 

Snyder, F. D., from Cocoa, Fla., to Box 117, 
Black Mountain, N. 

Sonesen. Marshall H., from Perry, Iowa, to 
408 Wells St., Lake Geneva, Wis. 

Soper, Ralph M., KCOS °46;: Amarillo Osteo- 
pathic Hospital, 801 W. 10th St., Amarillo, 
Texas 

Spavins, Walter R., from New York, N. Y., 
to 48 Jennings Ave., Patchogue, N. Y. 

Spencer, J. E.. from Tulare. Calif.. to 3039 
W. Seventh St., Los Angeles 5, Calif. 

Spencer, Madge, from Tulare, Calif., to 1919 
Hollywood Way, Burbank, Calif 

Springall, Robert E.. KCOS °41; Pleasant 
Grove Station, Dallas 10. Texas 

Stafford, Walter G., COPS ‘'46; 47 8 Hunt- 


ington Drive, S.. Los Angeles 32. Calif. 
Stella, Josenh W., from Hawaiian Sea 
Frontier, FPO, San Francisco, Calif., to 


313 Kauikeolani Bldg., Honolulu T. 
(Released from Service) 

Stewart, Leslie B., from 119th General Hos. 

pital APO 207, New York, N. Y., to 
Elm St., Plattsburg, N. Y. (Released 
from Service) 

Terrill, Beverly S., from 940 N. Lake Ave., 
to 939 Old Mill Road, Pasadena 9. Calif. 

Thomas, Robert C., from Box 210, to Box 73, 
Duncan, Ariz. 

Thompson, J. R., from 1301 Lipscomb, to 
1420 Eighth Ave., Fort Worth 4. Texas 
Trimble, Lucien L., 17. W. Central Ave., 
Moultrie. Ga. (Released from Service) 
Truscon. Charles C., from 18519 Allen Road, 
to 4026 Oakwood Blvd:, Melvindale, Mich. 
Tully, Basil, 259 S. 17th St.. Philadelphia 3, 

Pa. (Released from Service) 

Tunnell, Henry L., from Camp Crowder, Mo., 
to Landers. Wyo. (Released from Service) 

Upton, Charles A., from 303 N. Y. Bldg., to 
1226 Laurel Ave.. St. Paul 4, Minn. 

Warner. Maxwell D.. from 495 Benton St., 
to 13°90 E. Highland. Kirksville, Mo. 

Welsh. Winton L. . from APO 640. New York, 
N. Y., to 1302 Elmwood Blvd., Dallas 8, 
Texas (Released from Service) 

White, E. Draton, from Charlotte. N. C., to 
Allentown Osteopathic Hospital, 1746 Hamil- 
ton St.. Allentown, Pa 

Wicke, D. K., from Chicago, Ill, to 4217 
34th St.. Cincinnati 9. Ohio 

Wiegel. Robert F.. from Alliance, Ohio, to 
121 Cocoa Ave., Hershev. Pa. 

Williams, L., from 1600 Walnut St.. to Stock 
Exchange Bldg., 1411 Walnut St., Phila- 
delphia 3. Pa. 

Williams, T. Clif. from 4535 Cadieux Road, 
to 111 Hiehland Ave., Detroit 3. Mich. 
Wilson, Charles L.. from 708 Ninth Ave., S 
to 216 Masonic Temple, Yakima, Wash. 
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Contra Creme $7.20 per doz. 
A specially adapted CONTRA CREME 
Vanishing Cream _ Phenylmercuric 
base allows quick Acetate 06%, 
diffusion of the Triethanclamine. .06 
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Backache in Women 


This well-illustrated article places chief emphasis upon structural conditions which 
frequently result in backache in women, not forgetting common gynecological dis- 
orders which also may cause backache. 


The story is built around a common occupational condition from which many office 
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VOLLRATH 
Polio-Pak 
HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 
Electrically 
operated, no 
moving parts. 
ao, complete with 2 Pak-Pails $275.00 


SHEBOYGAN, WIS. 
NEW YORK + CHICAGO «+ LOS ANGELES 
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PRESSURE 
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(Elastic Adhesive) 
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plus 
“CONTURA"” 
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by sending to your patients 


OSTEOPATHIC MAGAZINE 


for September 


This issue carries articles 
of interest to them 


“The Morning After” may be met with radiant good 
health or it may be a continued nightmare depend- 
ing upon the degree of rest and relaxation of sleep. 


The President of the American Osteopathic Associa- 


tion tells how to sleep well and why. 


If pressed for time, let Central office do your 
addressing and mailing at a small additional 
cost, 


Get your orders in early. The paper shortage is still with 
us, but we will print as many copies of this issue (a sure 
friend maker for osteopathy) as we have orders in 
advance. 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
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AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieago 2, Hl. 


“Sit Tall, Stand Tall, Think Tall” is the advice 
of a child specialist. Posture is all important 
during the formative years. Many illnesses of 
later life are the result of poor posture habits 


developed at this time. 


“The Star Spangled Girl” is a true story of how 
a famous American singer was able to keep her 
health as well as her beauty and the depth of her 
voice intact through the strenuous war years 
while she travelled 150.000 miles and sang to 
7.900.000 persons. 


‘hese are only a few of the articles to be found 


in the September issue of the Magazine. 
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TRADE MARK REG. U.S. PAT. OFF, 


A PLEASANT... EFFECTIVE 
EIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold! 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient's appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as “‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.””? 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 
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DOSAGE: 1 T.I.D. (No. 1 before 
breakfast, No. 2 before lunch, No. 3 
before evening meal). 
PACKAGING: Sets of 3 bottles of 
1000 tablets each. 

Available through your nearest sur- 
gical supply dealer, or write us direct. 


CLARK & CLARK 


CLARKOTABS FORMULAE 


No. 1 
(Available in Grey or Green Tabs.) 
Amphetamine Sulfate 
Thyroid 
Atropine Sulfate Via 


Aloin 
No. 2 SS) 


A het, 


Sulfate CLARKOTABS 
Availabl ellow Tab: TABS 
Thyroid Powder 
Phenobarbital 


CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION 


Cameo MO 240 


MANUFACTURING CHEMISTS 
Wenonah, N. J. 1100 S. Hope St., Los Angeles 15 
160 West 44th Street, New York 508 Sutter Street, San Francisco 
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“WOMANLINESS MEANS ONLY MOTHERH 


The smile of deep gratitude of a woman whose physician— 
by his skill and advice—has helped to bear a child, 
is one of the supreme homages paid to the medical profession. 


When examination reveals no other reason for infertility, and 

postcoital vaginal and cervical smears show inactive 

spermatozoa, the recommendation of a precoital physiologic 

glucose douche*—such as NUTRI-SAL — has often 

promoted conception... apparently by providing 

a favorable environment and metabolic 

stimulus for sperm motility. WHEN A WOMAN WANTS A BABY 


ORTHO PHARMACEUTICAL CORP., LINDEN, N. J. 

* Siegler, S.: Fertility in Women, p. 371, 1944 
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